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INTRODUCTION 

Benefit  recovery,   more  commonly  termed  third  party  liability, 
represents  a  concern  and  an  opportunity  with  regard  to  the  Title  XIX 
Program  which  has  been  neglected  too  often  by  State  and  Federal 
Government.     Recently,  however,   it  has  become  of  increasing 
concern.      Put  most  broadly,  benefit  recovery  is  a  function 
within  the  Title  XIX  Program  which  attempts  to  recover  resources 
which  are  due  the  Title  XIX  Program.     As   such,   it  may  include 
a  variety  of  insurance  recoveries,   Worker's  Compensation  recoveries, 
tort  recoveries,  and/or   many  other  kinds  of  recoveries,  where  a 
Medicaid  recipient  has   received  medical  services  and  some  third 
party   (either  an  insurance  carrier,   or  liable  person,   or  organi- 
zation)  is  contractually  or  legally  responsible  for  payment  of 
any  part  or  all  of  the  related  costs.      Effective  benefit  recovery 
is  not  a  simple  task  within  the  program.      There  are  a  variety  of 
recovery  areas   involved,   a  set  of  nebulous  and  sometimes  con- 
flicting state  and  federal  laws  and  regulations,   scarcity  of 
technical  assistance  and  experience,   and  finally,   a  lack  of 
communicated  experience  which  could  provide  a  base  of  under- 
standing regarding  what  would  constitute  adequate  performance 
and  viable  approach.      This  situation  has  resulted  in  benefit 
recovery  being  disregarded  by  some,   an  unmanageable  thorn  in 
the  side  to  others ,   or  a  recognized  source  of  recovery  to  the 
Title  XIX  Program. 


While  no  exact  figures  exist  today  with  regard  to  the  actual 
amount  collected  in  the  area  of  benefit  recovery,    it  appears 
reasonable  that  potential  recoveries  from  medical  and  hospitali- 
zation insurance,   auto  insurance,    worker's  Compensation,  and 
tort  actions  alone,   exclusive  of  Medicare  cross-over  recovery, 
range  in  the  neighborhood  of  $500  million  to  $600  million  a  year 
on  a  national  scale.      Minnesota,   while  still   in  its  growing  stages 
of  developing  a  benefit  recovery  activity,   has  reported  $6  million 
recovery  during  the   last  fiscal  year  from  the  four   recovery  areas 
of  other  health  coverage,    including  hospital  and  medical  insur- 
ance,  auto  insurance,  Worker's  Compensation,   and  tort  recoveries. 

Many  first-hand  reactions   to  benefit  recovery  are  that 
Medicaid  recipients  just  don't  have  high  instances  of  these  kinds 
of  coverage.      For  example,    the  largest  area  of  potential  recovery 
cited  -  that  of  hospital  and  medical  insurance  -   is  highly 
suspect  by  the  critic.      It  is  often  suggested  that  Medicaid 
recipients  just  don't  have  insurance  coverage.  California, 
Michigan  and  Minnesota  have  often    (although  at  times  with  varying 
degrees  of  commitment)    cited  that  over  7%  of  their  recipient 
population  is  covered  by  some  form  of  health  insurance  over  and 
above  Medicare  Part  A.     As  will  be  observed  in  this  report,  recent 
estimates  within  the  state  of  Minnesota  place  the  percentage 
coverage  well  over   10%.      While  some  of  this  percentage  is  subject 
to  question  due  to  incorrect  data,   nevertheless  benefit  recovery 
in  Title  XIX  is  a  particularly  serious  problem  and,   on  the  other 
hand,   a  particularly  good  opportunity  for  effective  management 
of  Title  XIX. 
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As  stated  earlier,   one  of  the  difficulties  for  many  state 
administrators  has  been   that   there  is  a  lack  of  available  infor- 
mation on  benefit  recovery  experience  and  related  approaches. 
This  project  and  report  were  designed  with  that  in  mind.  The 
documented  development   is  not  offered  as   the  singular  best  approach 
that  could  be  used  for  benefit  recovery  in  each  and  every  state. 
On  the  contrary,  a  variety  of  approaches  exists,   some  of  which 
may  be  more  beneficial   in  particular  states   than  others.  As 
the  reader  studies  the  material,   several  major  decisions  in  the 
development  of  benefit   recovery  will  be  apparent  and  alternatives 
may  be  clear.      Each  state  must  exercise  its  own  judgment  and 
conduct  appropriate  analysis   to  examine  the  applicability  and 
particular  benefit  of  alternatives. 

The  report  is  offered,   rather,   in  a  sense  of  illustration. 
It  describes  the  environment,   organization,  development,  procedures 
and  systems   involved  in  making  a  benefit  activity  work  in  a 
particular  Title  XIX  Program  -  specifically  in   the  state  of 
Minnesota.      At  a  minimum,   it  should  serve  as  an  orientation  for 
a  state  considering  benefit  recovery,    identifying  the  kinds  of 
commitment,   constraints,   alternatives,   and,   specifically,  the 
factors   that  must  be  considered  in  the  development  of  an  effective 
benefit  recovery  activity. 

The  report  purposely  contains   much  detail,   particularly  within 
figures  and  attachments  to  various  chapters.      The  reader  may,  at 
will,   glance  or  study  in  depth  any  of  this  material.      The  material 
has  been  selected  and  developed   in  an  attempt  to  further  clarify 
experience  which  may  benefit  others. 
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OVERVIEW  AND  DEFINITION  OF  BENEFIT  RECOVERY 

The  purpose  of  the  benefit  recovery  program  is  to  collect,  to 
the  greatest  extent  possible,   the  resources  of  private  health 
insurance  and  other  appropriate  recovery  sources,   to  reduce  the 
expenditures  of  tax  dollars  in  the  Title  XIX  program.  The 
Minnesota  Benefit  Recovery  program  focuses  on  four  major  recovery 
areas:     Health  Insurance,  Auto  Insurance,  Worker's  Compensation 
Insurance,   and  Tort  Liability  cases.      This  section  will  provide  a 
brief  skeletal  overview  of  these  four  recovery  areas  to  prepare 
the  reader  for  the  material   to  follow. 

HEALTH  INSURANCE 

Collection  of  health  insurance  is  accomplished  by  the  respec- 
tive county  securing  insurance  information  from  the  recipient  at  the 
point  of  application  and  re-determination.      If  the  recipient  has 
health  insurance,   an  assignment  of  insurance  benefits   to  the 
Department  of  Public  Welfare  must  be  executed   (signed)  by  the 
recipient.     This  is  a  condition  of  initial  and  continuing  eligi- 
bility.     If  the  recipient   is  covered  under  the  absent  parents' 
contract,   the  department  exercises  its  right  of  subrogation  to 
collect  insurance  proceeds.      Subrogation  is  a  means  of  recovering 
insurance  proceeds  by  allowing  the  department   to  "stand  in  the 
shoes"  of  the  insured. 

When  the  county  has  recorded  the  necessary  insurance  informa- 
tion on  the   "Benefit  Recovery  Information  Form",   this  form, 
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accompanied  by  the  assignment  of  benefits,    if  applicable,   is  sent 
to  the  Benefit  Recovery  Unit  and  a  "Y"   (Yes   Insurance)    is  indi- 
cated on  the  case  information  file.     As   invoices  are  received 
into  the  department  from  medical  providers,   they  are  checked 
against   the  case  information  file.      If  the   invoice  is  for  a 
recipient  having  a  Y  indicator,   a  special  insurance  billing  form 
(HICF)    is  generated  from  the  computer  for  recovery  processing. 
The  insurance  information  submitted  by  the  county  is   then  retrieved 
from  the  manual  file  and  an  MCA  processes   the  claim  for  collection. 
The  provider  has  the  option  of  billing  the  insurance  company 
prior  to  billing  the  Department  of  Public  Welfare  or  having  the 
Benefit  Recovery  Unit   perform  this  function. 

Health  insurance  may  encompass   many  types  of  care  and  bene- 
fits,   including  private,   group,  and  governmental  insurance 
contracts.      Primarily,    the  term  "health  insurance"  implies  "basic 
benefits",   such  as    hospital,   medical-surgical  benefits.  However, 
many  plans  may  also  provide  major  medical  contracts  which  cover 
such  items  as  prescription  drugs,   doctor's  office  visits  (other 
than  physical  examinations),   ambulance  service,   artificial  limbs, 
and  other   "non-basic"  benefits.      Further  clarification  of  basic 
(medical-surgical  coverage),   major  medical,  and  hospital  insurance 
coverage  is  contained  in  Figure  II-l. 

AUTO  INSURANCE 

The  "No-Fault   Insurance  Act",   effective  January   1,  1975, 
requires  mandatory  liability  insurance  on  the  owner  of  each  auto- 
mobile in  order  to  cover  the  cost  of  services  rendered  to  the 
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owner  or  passengers  as  a  result  of  injuries   sustained  in  auto 
accidents.      Auto  insurance  is  not   identified  by  the  county  or 
indicated  on  the  case  information  file.      The  provider  is  responsible 
for  the  collection  of  auto  insurance  proceeds.      This,   however,  is 
far  from  a  "fail-safe"  system.      To  assure  maximum  collection,  the 
Benefit  Recovery  Unit  receives  a  computer  print-out  indicating 
the  names  and  other  pertinent  information  of  those  recipients  who 
incur  injuries.      This   report  is  established  by  entering  specific 
accident/injury  related  diagnoses   in  the  computer. 

When  no  collection   is  realized  by  the  provider,   the  computer 
prints  out  an  accident  reporting  form  and  each  involved  recipient 
is   sent  an  accident   inquiry  requesting  information  relating  to  the 
accident.      If  the  recipient  reports   the   injury  was  a  result  of 
an  auto  accident,   the  auto  insurance  carrier   is  contacted  and 
collection  is  made.      It  should  be  noted  that   the  department  now 
has   the  right  of  auto  assignment.      The  Benefit  Recovery  Unit 
presently  lacks   the  staff  to  perform  auto  billing  in  the  same 
manner  as  health. 

WORKER'S  COMPENSATION  INSURANCE 

Worker's  Compensation  insurance  provides  benefits  for  medical 
services  necessitated  by  a  work-related  injury.      Identification  of 
Worker's  Compensation  benefits  is  handled  in  somewhat  the  same 
manner  as  auto  insurance.     Worker's  Compensation  claims  are  the 
most  difficult  to  identify. 
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The  provider  is  required  to  bill  the  compensation  carrier 
prior   to  the  Department  of  Public  Welfare.      They  claim,  however, 
that    they  are  often  unable  to  identify  Worker's  Compensation  cases. 
Consequently,   the  Benefit  Recovery  Unit  routinely  examines  the 
pre-trial   list  from  the  office  of  Labor  and   Industry,  Worker's 
Compensation  Division,   in  an  attempt  to  identify  potential  recov- 
eries . 

Worker's  Compensation  benefits  are  non-assignable.  Conse- 
quently,  if  the  department  pays   the  medical  provider  prior  to  a 
disposition  of  the  claim  by  the  compensation  carrier,   the  Benefit 
Recovery  Unit  must   intervene  at  the  time  of  the  Worker's  Compen- 
sation hearing.      If  the  claim  does  not  go  to  hearing,    it  is 
settled  directly  with  the  compensation  carrier. 

TORT  LIABILITY 

Tort  liability  exists  when  a  recipient  sues  a  third  party 
where  it  is  believed  that   injuries   sustained  were  caused  by  the 
negligence  of  a  third  party.     A  responsible  third  party  may  be 
an  insurance  company,  an  individual,   or  a  private  firm. 

Medical  providers  are  paid  by  the  Department  of  Public 
Welfare  upon  receipt  of  the  invoice.      The  provider  is  requested 
to  place  an  appropriate  accident   injury  code  on  the  invoice.  This 
method  alone',   however,    is  not   sufficient   to  identify  tort  lia- 
bility.     The  Benefit  Recovery  Unit  receives  a  computer  print-out 
listing  all   cases  where  it  appears  from  the  diagnosis   that  medical 
services  were  rendered  as  a  result  of  an  accident.     A  recipient 
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inquiry  is  sent  and  the  recipient  informs  the  Benefit  Recovery 
Unit  as  to  the  nature  of  the  accident  and  whether  they  intend  to 
take  legal  action.      If  legal  action  is   taken,   a  lien   is  perfected 
on  the  course  of  action.     Liens  are,  for  the  most  part,  generated 
by  the  Benefit  Recovery  Unit  and  filed  with  the  Clerk  of  District 
Court  in  the  respective  county.     The  department  may  be  represented 
in  the  legal  action  by  a  county  attorney  or  private  attorney. 
Because  the  department's  lien  is   subject  to  the  private  attorney's 
lien,    the  Benefit  Recovery  Unit  negotiates   settlement  with  private 
attorneys  involved. 

SUMMARY 

The  four  recovery  areas  discussed  above  encompass  the 
Minnesota  Benefit  Recovery  Unit  responsibility.     Detailed  discus- 
sion of  the  specific  processes  involved  in  these  areas  and  in 
Medicare  crossovers  will  follow  in  later  chapters. 


Figure  1  -  Medical-Surgical  Care,   Major  Medical 
Hospital  Insurance 
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Health  insurance  nay  encompass  many  types  of  care  and  benefits.  Primarily, 
the  tern  "health  insurance"  implies  "basic  benefits"  such  as  hospital,  medical- 
surgical  benefits.    Some  plans  may  also  provide  major  medical  contracts  which 
cover  such  items  as  prescription  drugs,  doctor's  office  visits  (other  than 
physical  examinations),  ambulance  service,  artificial  limbs,  and  other  "non- 
basic"  benefits. 

Medical-Surgical  Care:     such  care  is  provided  under  the  medical  portion  of  an 
insurance  contract.     (Medical-surgical  contracts  are  customarily  accompanied 
by  a  basic  hospital  contract.)    Medical-Surgical  contracts  provide  coverage 
for  surgery,  in-hospital  medical  (doctor's  visits  to  the  inpatient  while  hos- 
pital confined),  diagnostic  X-ray  and  lab  performed  in  the  doctor's  office, 
maternity,  anesthesia  and  may  include  radiology  and  pathology.    Some  Medical- 
Surgical  contracts  provide  major  medical  benefits  over  and  above  the  basic 
Medical-Surgical  benefits. 

Major  Medical  benefits  are  considered  an  addition  to  the  Medical-Surgical  contract 
and  are  usually  subject  to  a  deductible  and  co-insurance.    This  means  that  the 
insured  pays  a  deuuctible  before  receiving  major  medical  benefits  and  pays  part 
of  the  cost  of  benefits  provided  under  the  major  medical  portion  of  the  contract. 
For  example,  an  insured  may  have  to  incur  $100  in  covered  major  medical  benefits 
before  receiving  benefits  and  would  have  to  pay  a  percentage  of  the  cost  (such 
as  20?)  of  such  items.    These  benefits  cover  items  not  covered  under  the  basic 
hospital-medical-surgical  contracts,  i.e.,  prescription  drugs,  office  calls, 
consultation  services,  private  duty  nursing,  artificial  limbs,  professional 
ambulance,  etc. 

Hospital  Insurance  covers  only  hospital  related  care.    Such  care  includes  in- 
patient care  (including  maternity)  and  out-patient  care.     In-patient  care  (patient 
confined  to  hospital)  provides  coverage  for  room  and  board  and  related  hospital 
services  such  as  X-rays,  lab,  drugs  administered  while  confined  as  a  bed  patient 
and  other  related  services  performed  while  the  patient  is  an  in-paticnt. 

Out-patient  hospital  care  covers  such  -items  as  emergency  accident,  X-rays,  lab, 
diagnostic  work  performed  in  the  hospital  for  treatment  on  an  out-patient  basis. 
Basically,  with  the  exception  of  maternity,  in-patient  and  out-patient  care  provide 
the  s?""  type  of  benefits,  the  difference  primarily  being  room  and  board  which 
is  covered  under  in-patient.    Out-patient  care  may  also  provide  benefits  for 
services  that  do  not  require  the  patient  to  be  confined  as  a  bed  patient  ...  physical 
therapy,  deep  radiation  therapy,  minor  surgery  performed  in  the  out-patient  depart- 
ment of  the  hospital. 
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MINNESOTA'S  TITLE  XIX  PROGRAM 

This   section  will   summarize  some  important  facts  about  the 
Minnesota  Medicaid  Program  which  should  be  useful   in  gaining  a 
perspective  of  the  environment  in  which  the  benefit  recovery 
program  resides. 

STATISTICS  OF  THE  MINNESOTA  MEDICAID  PROGRAM 

Minnesota  has  one  of  the  most  liberal  Medicaid  programs  in 
the  nation: 

-  The  Minnesota  program  covers  all  the  federally 
required  basic  Medicaid  services  and  is  one  of  five 
states  offering  all  additional   services   (for  which 
federal  participation  is  available)   for  people  in 
public  assistance  and  SSI  categories  who  are 
financially  eligible  for  medical  but  not  for  financial 
assistance. 

-  Per  capita  Minnesota  paid  about  $80,  which  puts  the 
state  the  8th  highest  in  the  country.  The  over-all 
average  was  about  $70. 

-  The  Medicaid  payments  per    low  income  person  was  about 
$750  in  Minnesota  for  fiscal  year  1976,   which  ranks 

it  /th  in  the  country,  and  about  $250  above  the  nation- 
wide average  of  $500. 

-  The  average  monthly  payment  during  the  second  quarter 
at  fiscal  year  1976  per  Medicaid  recipient  in  Minnesota 
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was  $215.54,   which  put  Minnesota  the  fourth  highest  in 
the  country.      The  U.S.    average  was  about  $130.38  per 
recipient.      For   Minnesota,   the  monthly  payment  was 
a  32. 5%  increase  from  the  same  period  a  year  earlier. 

Minnesota  has  a  moderately  sized  program  with  respect  to 
other  state  Medicaid  programs : 

-  Minnesota's  Medicaid  program  has  approximately  210,000 
eligible  recipients. 

-  In  the  second  quarter  of  fiscal  year  1976,  the  number 
of  medically  active  persons  eligible  for  the  Medicaid 
program  on  a  monthly  average  was  118,000.  This 
represents  a  10%  drop  from  the  same  period  a  year  ago 
in  the  state  of  Minnesota.  Only  eight  states  besides 
Minnesota  had  a  decrease  in  the  number  of  recipients. 
The  U.S.    as  a  whole  had  a  rise  of  about  8%. 

-  In  1976  through  the  second  quarter  of  fiscal  year  1976, 

the  state's   share  of  Medicaid  expenditures  were  $151,625,208 
in  Minnesota,  which  is   the  eleventh  highest  in  the 
country.      The  amount   spent   in  Minnesota  was  about  2.1% 
of  the  national  total. 

With  the  exception  of  dental  costs,   Minnesota's  program 
follows   the  average  for  all   states'    Medicaid  programs: 

-  The  projected  average  cost  per  day  for  general  and  T.B. 
hospital   care  in  Minnesota  for   the  second  quarter  of 
fiscal   year   1976  approximated  the  national  average  of  $115. 
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-  Of  the  states   that  offer  mental  hospital  care,  Minnesota's 
average  cost  per  day  was  right  in  line  with  the  national 
average.      For  the  second  quarter  of  fiscal  year  1976, 
Minnesota  averaged  about  $33  per  day. 

-  The  Minnesota  projected  average  cost  per  physician  unit 
for  the  second  quarter  of  fiscal  year  1976  was  about 
$18,   which  is  only  slightly  over   the  national  average 
of  about  $15. 

-  The  projected  average  cost  for   second  quarter  fiscal 
year   1976  per  dental  visit   in  Minnesota  was  slightly 
over  $100,   which  is   the  third  highest   in  the  country. 
The  $100  is  well  over  the  national  average  If  $15. 

In  spite  of  reduction  in  the  number  of  eligible  recipients, 
Minnesota,    like  other  states,   has   experienced  a  rise  in  expenditures: 

-  From  the  second  quarter  fiscal  year   1975  to  the  second 
quarter  fiscal  year   1976,    the  Medicaid  expenditures  for 
Minnesota  rose  15%,  whereas  on  the  average   the  Medicaid 
expenditures  for   the  country  rose  about  22%-23%. 

-  Total  payments  for  professional  services  rose  27%  in 
Minnesota  through   the  second  quarter  of  fiscal  year 
1976,   as   compared  to  the   same  period  a  year  earlier. 
Much  of  this  rise  was  due  to  a  73%  rise  in  the  outpatient 
area  and  a  46%  rise  in  the  physician  area.  Minnesota 
paid  the  thirteenth  highest  amount  for  professional 
services . 
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-  The  payments  for   institutional   services  through  second 
quarter  fiscal  year   1976  rose  20%  from  the  same  period 
a  year  earlier.      Much  of  this  rise  comes  from  a  47% 
increase   in  inpatient  hospital  payments.  Minnesota 
ranked  eleventh  as  far  as  total  payments  for  institu- 
tional  services  were  concerned. 

Minnesota  has  followed  a  conservative  policy  regarding 
administration  costs: 

-  Minnesota  has   the  fifth  lowest  administrative  costs  as 
compared  to  total  expenditures.      Its  administrative 
costs  are  only  about  3%  of  its  total  expenditures ,  as 
compared  with  the  national  average  of  about  5%. 

Minnesota's   liberal  Medicaid  program  makes   it  proportionally 
rich  in  opportunity  for  benefit  recovery  on  one  hand.     On  the  other 
hand,   the  breadth  of  services  covered  increases  the  possibility  of 
non-covered  services  for  insurance  recovery.      It  is  a  manageably 
sized  program  in  which  to  proceed  with  benefit  recovery,   yet  large 
enough  to  support  computerized  information  systems   to  aid  in 
invoice  processing  and  benefit  recovery  activities.     Aside  from 
expected  adverse  reactions  to  MMIS  requirements  by  providers, 
Minnesota  enjoys  a  high   (97%)  provider  participation  in  the 
Medicaid  program.      On   the  whole,   good  provider  cooperation  exists. 
Finally,  while  Minnesota  follows  a  conservative  policy  with 
regard  to  administrative  costs,   and  staffing  limitations  have 


constrained  benefit  recovery,   state  welfare  administrators  have 
been  favorably  disposed  toward  benefit  recovery  development. 

CENTRALIZED  MEDICAL  ASSISTANCE  PAYMENTS  SYSTEM 

Minnesota  benefit  recovery  activity  was  designed  and  developed 
during  a  time  when  the  Minnesota  Medicaid  Information  System 
was  being  implemented.     As  such,   it  is  important  to  understand 
the  changes   that  took  place  in  the  administrative  environment  of 
the  Medicaid  program  and  in  the  information  flows  relating  to  the 
entire  Medicaid  process  in  the  state. 

The  Minnesota  Medicaid  MMIS  project  began  on  the  recommenda- 
tion of  task  forces  of  the  Governor's   loaned  executive  action 
program  (LEAP)   which  had  been  assigned  to  the  welfare  department 
and  to  the  state  computer  center.     The  LEAP  team  assigned  to  the 
welfare  department  in  early  1972  had  been  concerned  about  escala- 
ting costs  of  the  county-administered  Medical  Assistance  Program 
and  had  proposed  establishment  of  a  system  of  centralized  disburse- 
ments as  a  means  of  controlling  allowable  charges   and  of  preventing 
duplicate  payments.      In  addition,   the  1970  feasibility  study  by 
Touche,  Ross  &  Co.    had  described  benefits  available  from  central- 
ized payment  of  Medicaid  systems.     During  1972,   the  state's  two 
largest  counties   investigated  development  of  a  joint  state  and 
county  welfare  information  system  which  would  have  central 
Medicaid  disbursement  as  one  of  its  first  features.      This  investi- 
gation,  led  by  a  consulting  firm,   had  produced  a  draft  plan  for 


the  system  by  the  time  of  the  LEAP  recommendations.      After  analysis 
and  review  of  alternative  approaches,   the  legislature  authorized 
centralized  payments.      The  previous  studies  and  recommendations 
influenced  the  decision.     However,   a  large  factor  was  the  1972 
Social  Security  amendments  with  the  provision  that  increased 
federal  participation  in  the  development  costs  of  state  MMIS 
systems  at  90%  and  the  mechanized  MMIS  operating  costs  at  75%. 

This  centralized  payment  decision  was   to  cause  a  large  change 
in  the  Medicaid  process   in  the  state  from  a  mostly  manual, 
87-county  welfare  department  system  to  an  automated  state-operated 
system.      The  task  was  horrendous  because  it  required  changes  in 
policy,   authority  structures,    information  flows,   and  necessitated 
the  development  of  a  new  large  and  complicated  inf ormat ion  system 
structure.      It  represented  a  time  of  opportunity;   it  represented 
a  time  of  conflict   in  which  many  activities  performed  at  the 
county  level  were  now  to  be  performed  at  the  state  level. 

The  actual  work  on  the  MMIS  project  began  in  January,  1973 
with  the  aim  of  development  of  a  centralized  payment  and  informa- 
tion system  which  could  meet  the  MMIS  design  criteria  and  which 
could  accomplish  the  centralization.      In  bringing  up  its  pay- 
ments system  and  MMIS,   Minnesota  transferred  large  bodies  of 
computer  programs  from  Oklahoma  for   its  use  in  the  case  informa- 
tion system.      The  core  of  its  MMIS  package  and  claims  processing 
system  was   transferred  from  the  Ohio  pilot  project.  Administra- 
tive procedures  and  the  concept  of  using  optical  character 
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recognition   (OCR)   scanning  devices  for  invoice  data  entry  were 
borrowed  from  the  Michigan  Department  of  Social  Services. 
Nursing  home  claims  processing  routines  were  developed  locally. 
All  transferred  computer  programs  were  substantially  rewritten  to 
meet  local  requirements  and  to  improve  computer  efficiency. 
Central  payments  for  nursing  home  services  were  begun  in 
January,    1974,   and  by  May,   1975,   all  regular  providers  of  health 
services  were  paid  centrally.      Programs  for  generation  of  manage- 
ment reports  and  surveillance  programs  were  completed  by  August, 
1975,  and  the  program  was  certified  for  75%  participation  in 
MMIS-related  operating  costs  effective  August   1,  1975. 

The  very  process  of  bringing  up  the  MMIS  raised  the  issue 
of  responsibility   in  many  areas  within  Medicaid  processing. 
During  one  of  the  many  decision  meetings  regarding  the  MMIS,  the 
rather  innocent  question  was  raised,    "What  are  the  data  elements 
and  processing  requirements  related  to  third  party  liability?" 
This  proved  to  be  the  first  spark  of  the  process  to  lie  ahead. 
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BACKGROUND  AND  HISTORY  OF  THE 
MINNESOTA  BENEFIT  RECOVERY  ACTIVITY 

Review  of  the  history  of  Minnesota's  benefit  recovery  activity 
can  be  helpful  in  gaining  an  understanding  of  its  design  and 
related  effectiveness.      The  review  of  history  can  be  particularly 
helpful  for   those  states  currently  developing  similar  approaches. 
This  discussion  will  highlight  several  critical  events  in  the 
process  of  developing  the  Minnesota  benefit  recovery  activity. 

1974  STUDY  OF  UTILIZATION  OF  THIRD  PARTY  RECOVERY 

A  special  projects  staff  study  was  conducted  to  focus  on 
two  major  questions   involving  third  party:     1)   Was  the  state 
utilizing  to  the  fullest  extent  possible  resources  of  private 
medical  insurance  carriers  as  a  supplement  to  its  Medicaid 
Program?     2)     If  it  was  not,  what  were  the  ways  that  utilization 
could  be  increased  so  that  the  state  could  continue  to  provide 
medical  coverage  to  eligible  persons  at  a  decreased  net  cost  to 
the  state  and  the  counties? 

The  results  of  the  study  were  mixed,   yet  mostly  discouraging 
because  it  revealed  many  instances  of  the  lack  of  utilization  of 
third  party  liability  benefits.     The  following  issues  arose: 

-  Most  counties  did  not  have  a  person  identified  with 
the  task  of  monitoring   medical  bills  to  determine 
if  medical  insurance  was  available.     This  lack  of 
control  resulted  in  some  bills  being  paid  by  the 


4.  2 


county  agency  when  they  should  have  been  paid  by 
insurance  carriers. 

-  Most  counties  did  not  actively  encourage  clients  to 
gain  medical  insurance  if  it  was  not  currently  in  force. 

-  Most  counties  did  not  seek  medical  insurance  coverage 

as  part  of  divorce  settlements  where  this  was  appropriate. 

-  Most  counties  did  not  petition  the  court   to  change  divorce 
decrees   to  include  medical  insurance  coverage  when  a 
woman  became  an  AFDC  recipient. 

-  Most  counties  did  not   seek  medical   insurance  coverage 
in  AFDC  foster  care  services  even  though  insurance 
may  have  been  readily  available. 

-  In  most  cases,    the   lack  of  activity  in  obtaining 
financial   support  from  absent  fathers  was  a  factor 
which  inhibited  adequate  medical  insurance  coverage. 

-  Most  counties  did  not  have  adequate  liaison  with  either 
the  county  attorney  or  the  family  court. 

The  problems  identified  were  not  uniform  across  the  state 
and  some  selected  counties  were  actively  involved  in  third  party 
collections.      Most  notable  were  two  of  the  larger  counties  within 
the  state.      However,    the   inactivity  in  many  areas  and   the  lack 
of  an  over-all,   coordinated  approach  created  concern. 

The   study  itself  concluded  with  recommendations  toward 
increasing  the  emphasis  on  third  party  liability  at   the  county 
level  and  offered  several  constructive  procedural  suggestions. 
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PROVIDER  CONCERNS  OVER  THIRD  PARTY 

In  the  course  of  bringing  up  the  Minnesota  MMIS,  several 
meetings  were  held  with  individual  providers  and  provider  organi- 
zations.     These  meetings  had  the  designated  purpose  of  communicating 
information  regarding  the  MMIS  design  to  the  providers  and  of 
accepting  input  as  to  the  feasibility  of  associated  procedures  from 
a  provider  perspective.      These  sessions  resulted  in  much  give  and 
take  on  the  part  of  the  state  and  providers  with  regard  to  specific 
processing  issues.     With  respect  to  benefit  recovery  and  third 
party  liability  collections,   it  appeared  that  that  was  one  process 
that  the  providers  wanted  to  "give"  for  the  state's   "taking."  As 
happened  with  many  MMIS  developments,   the  providers  were  up  in  arms 
over  the  new  demands,   the  increased  information  requirements,  and 
generally  the  change  required  in  the  new  MMIS  system.     They  were 
emphatic  that  they  wanted  to  reduce  their  role  in  third  party 
recoveries.     They  contended  that  the  double  billing  procedure  was 
uneconomical,   it  was  inefficient,  and  it  was   simply  unfeasible  to 
continue  within  their  own  operation.      One  provider  group  in  parti- 
cular,  clinic  managers,    threatened  to  boycott  the  system  if  the 
state  would  not  seriously  consider   taking  on   third  party  liability 
collections . 

THIRD  PARTY  LIABILITY  TELEPHONE  SURVEY  AND  ON-SITE  REVIEWS 

Given  the  foregoing  events,   Minnesota  undertook  an  analysis 
of  benefit  recovery.      An  important  initial  step  was  a  third  party 
liability  telephone  survey  conducted  in  September,   1974,   to  find 
out  what  kinds  of  things  were  being  done  around  the  United  States. 
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Several  states  were  contacted  in  an  effort  to  identify  alternative 
resource  areas  and  alternative  billing  policies  for  each  resource. 
Particular  attention  was  given  to  the  identification  of  alternative 
policies  and  associated  reasoning,  benefits  and  problems.  After 
contact  with  many  states,   Michigan  and  California  were  singled  out 
for  further  on-site  review  because  of  their  experience  in  the  area 
and  because  of  the  contrast  in  the  particular  policies  regarding 
other  health  coverage  collection,  and  because  both  had  computerized 
systems  either  in  existence  or  planned  which  interfaced  with 
Medicaid  invoice  processing. 

The  telephone  survey  and  on-site  reviews  revealed  that  there 
are  several  alternative  approaches  which  may  be  undertaken  with 
varied  resource  commitments  and  consequent  resource  recovery.  The 
survey  and  reviews  established  clearly  to  Minnesota  that  a  critical 
need  existed  to  pursue  benefit  recovery  in  a  systematic  way. 

ANALYSIS  IN  THE   INITIAL  BENEFIT  RECOVERY  DESIGN  DECISION 

The  three  operations  reviewed  out  of  state  and  within  the 
state  provided  the  opportunity  to  see  differences  in  basic  approaches 
to  benefit  recovery.     Within  selected  counties  in  the  state  of 
Minnesota  that  were  pursuing  benefit  recovery  vigorously,  a  policy 
was  followed  where  the  provider  had  to  make  an  attempt  to  collect 
from  insurance  carriers  or  liable  parties.      If  difficulties  arose, 
or  if  coverage  was   learned  about  after  payment,   the  county  pursued 
collection.      The  state  of  Michigan  followed  a  similar  approach  with 
regard  to  other  health  coverage  in  that  it  relied  almost  exclusively 
on  provider  collection  with  recovery  activity  being  pursued  on  the 
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part  of  the  third  party  liability  unit  for  tort,  paternity,  etc. 
recovery  areas.     California,  on  the  other  hand,  had  made  what 
seemed  to  us  at  the  time  to  be  a  somewhat  drastic  decision  to  pay 
providers  first  and  then  pursue  collection  directly  from  the  insur- 
ance carrier  and/or  other  recovery  resources.      This  presented  an 
intriguing  possibility.     On  one  hand,   it  represented  a  solution  to 
provider  discontent  within  the  state  of  Minnesota,   it  created  the 
possibility  for  additional  control;  but  on  the  other  hand,  it 
required  the  state  to  create  an  accounts  receivable  function  with 
associated  cash  requirements  and  operational  problems.     This  choice 
of  basic  approach  was  particularly  important  at  that  time  because 
the  state  was  in  the  process  of  developing  a  new  centralized  MMIS 
effort.     All  functions  were  being  re-analyzed  and  considerable 
flexibility  existed. 

BENEFIT  RECOVERY:     AN  ASSESSMENT  OF  REQUIREMENTS 

A  project  plan  was  developed  addressing  benefit  recovery  design 
which  laid  out  the  system  requirements  for  the  benefit  recovery 
activity.      The  following  requirements  were  felt  necessary  to 
assure  the  maximum  utilization  of  resources  available  from  other 
health  insurance  coverage  and  non-health  insurance  coverage,  which 
may  be  liable  for  medical  assistance  paid  through  the  Minnesota 
Medicaid  Program. 

.Qver-All  Requirements 

1.     The  benefits  recovery  function  must  meet  all  legal  and  regu- 
latory requirements  set  forth  by  the  state  of  Minnesota  or  the 
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2.  It  must  investigate  and  determine  the  liability  of  all  third 
parties  in  medical  payments  and  allow  for  collections  of 
these  benefits. 

3.  It  must  provide  analysis  and  evaluation  of  liability  and 
recoupment  of  that  liability. 

4.  It  must  permit  negotiations  of  settlements  of  Medicaid  subro- 
gation interests. 

5.  It  must  provide  all  necessary  proper  communication  with  recipi- 
ents, providers,   insurance  companies,  and  attorneys  in  pursuit 
of  subrogated  interests. 

6.  It  must  provide  manual  or  automated  screening  of  computer 
edits,  questionnaires  and  inquiry  letters   to  resources. 

7.  It  must  provide  coordination  of  Medicaid  and  health  insurance 
benefits. 

8.  It  must  provide  appropriate  fiscal  control  on  all  benefit 
recovery  activity. 

9.  It  must  be  capable  of  producing  all  necessary  information  for 
operational  planning  and  control  for  department  purposes  and 
federal  reporting  purposes. 

Coordination  Requirements 

In  addition  to  these  specific  requirements,   the  organization 
and  operating  procedures  must  have  the  capability  of  appropriately 
involving  all  necessary  individuals  in  the  process.  Specifically: 
1.      It  must  provide  appropriate  ongoing  communication  and  initial 

training  of  county  welfare,   management,  and  clerical  staff 
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Title  XIX  Program  and,    in  addition,   must  meet  any  other  legal 
or  regulatory  requirements  as  set  forth  by  any  other  depart- 
ment within  the  state  of  Minnesota,   such  as   the  Insurance 
Commission,  Department  of  Health,  and  Department  of  Admini- 
stration. 

2.  Must  be  designed  to  be  organizationally  feasible  by  way  of 
manpower,    staffing,   and  position  within  the  Department  of 
Public  Welfare  Medical  Assistance  Program. 

3.  Must  provide  appropriate  coordination  with  all  organizations 
involved  with  the  Minnesota  Title  XIX  Program;  specifically, 
county  organizations  and  other  bureaus  within  the  department. 

4.  Must  allow  for  maximizing  collection  of  money  due   to  the 
Minnesota  Medical  Assistance  Program  in  a  timely  manner  for 
all  aforementioned  benefit  recovery  functions. 

5.  Must  minimize  the  overall  clerical  effort   involved  in  the 
maintenance  of  records. 

6.  Provide  for  data  collection  capability  at   its  lowest  reasonable 
level  with  emphasis  on  the  best  possible  validity. 

7.  Provide  the  availability  of  necessary  data  at  its  place  and 
time  of  need. 

Functional  Requirements 

In  meeting  the  over-all  requirements,   the  benefit  recovery 
program  must  specifically  meet  the  following  more  detailed  require- 
ments : 

1.      It  must  be  able  to  determine  all  the  resources,   such  as 

casualty  insurance,  health  insurance,  and  Workmen's  Compensation 
benefits  available  to  each  recipient. 
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and  eligibility  technicians  as  to  the  proper  functioning  of 
the  benefits  recovery  program. 

2.  It  must  allow  for  appropriate  training  and  ongoing  communi- 
cation with  providers  of  care. 

3.  It  must   provide  for  appropriate  training  and  ongoing  communi- 
cation with  insurance  carriers. 

4.  It  must  provide  for  an  orderly  development  and/or  involvement 
of  legal  and  regulatory  rules  through  appropriate  communication 
and  involvement  of  the  Attorney  General's  staff  and  the  legis- 
lative bodies. 

The  system  must  provide  for  an  effective  collection  and 
maximum  utilization  of  health  and  non-health  related  insurance 
resources.      In  doing  so,   the  system  must  provide  proper  coordinatior 
and  communication  with  all  individuals,   and  organizations  involved, 
meeting  the  aforementioned  specific  requirements.      Finally,  the 
system  must  provide  appropriate  flexibility,  both  organizationally 
and  operationally,   to  keep  pace  with  federal  or  state  legislative 
or  regulatory  rule  changes  which  may  impact  the  program. 

COLLECTION  RESPONSIBILITY  -   THE  MAJOR  DESIGN  DECISION 

After  analysis  of  benefit  recovery  requirements,  other  states' 
approaches,   the  specific  circumstances  in  Minnesota,  and  consulta- 
tion with  third  party  payor  organizations,  Minnesota  took  the 
position  that  its  benefit  recovery  function  would  accept  as  much 
collection  responsibility  as  possible  within  each  recovery  area. 
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This  posture  resulted  in  the  following  set  of  design  decisions 
regarding  collection  responsibility. 

Other  Health  Care  and  Auto  Insurance 

The  provider  would  have  the  option  of  either   1)  billing  the 
insurance  carrier  direct  and  billing  the  state  for  any  deductible 
or  noncovered  services,   or  2)   billing  the  state  directly,  and 
the  state  would  then  have  the  responsibility  of  insurance  recovery. 

Medicare  Parts  A  and  B 

The  provider  would  be  instructed  to  bill  Medicare  directly. 
The  Medicare  carrier  would  make  the  appropriate  Title  XVIII  payment, 
and  provide  tape-to-tape  input  to  the  state  for  Medicaid  payment 
of  deductible  co-insurance  and/or  noncovered  Title  XVIII  services 
which  may  be  payable  under  Title  XIX. 

Worker's  Compensation 

The  provider  would  be  instructed  to  bill  Worker's  Compensation 
carriers  directly  when  Medicaid  services  are  necessitated  by  a 
work-related  injury  or  accident.      In  the  event  of  a  contested 
Worker's  Compensation  case,   the  provider  may  bill  the  state  and 
the  state  will  pursue  collection. 

Tort  Actions, 

The  provider  would  be  instructed  to  bill   the  state  and  the  state 
will  pursue  collection  of  benefits  from  responsible  third  parties. 
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As  will  be  observed  in  the  detailed  discussion  of  Minnesota's 
benefit  recovery  approach,    the  decisions  were  not  entirely  realized, 
particularly  in  the  areas  of  auto  insurance  and  Medicare.  However, 
the  design  decision  was  clear  -  that  the  state  should  take  a  major 
role  in  facilitating  the  collection  process. 

A  major  change  in  the  highest  volume  recovery  area  was  to 
occur  -  state  billing  of  other  health  coverage  collection  after 
provider  payment  -  which  required  firm  justification. 

This  approach  was   supported  by  the  adverse  reaction  of  providers 
to  double  billing  and  dealing  with  multiple  entries   to  benefit 
recovery.      Therefore,   the  approach  may  well  be  justified  on  this 
basis  alone  in  deference  to  any  detailed  cost  analysis.  However, 
economic  analysis  of  the  decision  regarding  appropriate  billing 
responsibilities  on  the  part  of  the  state  or  provider  is  an 
important  concern.      In  this  regard,   two  kinds  of  cost  exist. 

The  first  is   the  cost  the  state  will  incur  in  operating  a 
state-administered  benefit  recovery  program  and  the  system  necessary 
to  support   that  program.     A  second  cost  is   the  opportunity  cost 
incurred  when  the  state  does  not  operate  a  state-administered 
benefit  recovery  program.     These  opportunity  costs  take  the  form  of 
uncollected  benefits  due  to  lack  of  a  coordinated  aggressive 
attempt  on   the  part  of  the  provider  to  collect  these  funds. 
Identifying  precisely  each  of  these  costs  would  provide  the  necessary 
data  to  make  an  economical  decision  regarding  responsibility. 
However,   the  opportunity  costs  are  unobtainable  due  to  lack  of 
experience  in  benefit  recovery  operations. 
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While   the  opportunity  costs  are  still  a  missing  link  in  the 
analysis,    it  should  be  pointed  out,  however,   that   there  are  other 
strong  factors  which  pushed  the  state  toward  a  state-administered 
benefit  recovery  program. 

1.  The  providers  have  no  incentive  or  motivation  to  pursue 
benefit  recovery  billings.     The  state,   in  taking  over  this 
billing  responsibility  could  then  alleviate  this  problem 

and  perhaps  in  doing  so  develop  a  system  which  could,   in  fact, 
encourage  the  provider  to  be  more  aggressive  in  his  attempt 
to  obtain  benefits  recovery  resource  information. 

2.  The  approach  builds  a  reservoir  of  goodwill  with  the  providers. 

3.  Placing  the  billing  collection  responsibility  with  the  provider 
leaves  him  with  an  uncontrollable  situation.      First,   he  has 

no  real  control  over  the  recipient  as  does  the  state  of 
Minnesota  in  accepting  or  rejecting  eligibility  on  the  basis 
of  his  providing   insurance  information.      The  provider  does 
not  have  the  capabilities  the  state  has   in  encouraging  and 
working  with  the  various  county  organizations  involved. 

4.  This  approach  would  provide  a  single  entry  point  which  is  the 
most  efficient  for   the  insurance  carriers  and  would  provide 
for  the  most  effective  ongoing  coordination  and  communication. 

5.  Federal  regulations  say  that  the  state  of  Minnesota  will  pay 
the  provider  of  care  for  the  entire  amount  as  per  fee  schedules 
after  a  reasonable  time  has  passed.      Consequently,    the  state 
must  accept  responsibility  in  these  situations,   and  it  seems 
plausible  that  the  system  that  would  need  to  be  developed  to 
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handle  these  situations  might  cost  as  much  as  the  approach  wherein 
the  state  takes  on  the  billing  responsibility. 

The  decision  and  justifications  met  with  the  approval  of  the 
Department  of  Public  Welfare  management  in  spite  of  California's 
sobering  experience  following  a  similar  strategy.      It  was  believed 
that  the  approach  was  organizationally  and  economically  sound, 
and  that  careful  planning  and  involvement  of  all  organizations 
concerned  in  the  more  detailed  decisions  to  follow  would  make 
Minnesota's  efforts  successful. 

OBTAINING  NECESSARY  LEGISLATION 

Assessment  of  authority  revealed  a  number  of  concerns  regarding 
the  state's  right  of  assignment  and  subrogation  for  health  and 
auto  insurance,  and  the  state's  right  to  file  liens  in  tort  actions. 
Consequently,  benefit  recovery  staff  became  heavily  involved  in 
obtaining  legislation,   which  resulted  in  the  "enabling  legislation", 
June,   1975,  and  the  "additional   legislation",  June,   1976,  referred 
to  in  the  Authority  section  of  this  report. 

INTERIM  PROCEDURES  --  BENEFIT  RECOVERY 

A  manager  of  the  benefit  recovery  unit  was  hired  in  November, 
1974,  and  interim  procedures  were  implemented  March  3,  1975 
to  cover  the  transition  period  until  the  staff  complement  and 
necessary  system  developments  could  be  obtained. 
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The  interim  procedures  outlined  in  Figure  1  assured  compliance 
with  federal  regulations  during  the  transition  period  until  full 
operation.      However,    the  implementation  of  the   interim  procedures 
further  justified  the  upcoming  decisions  for  the  state  billing. 
It  became  apparent  that   the  system  enhancement  and  controls 
necessary  for  control  of  the  interim  procedures  were  precisely  those 
necessary  for  effective  operation  of  state  billing. 

BENEFIT  RECOVERY  VALIDATION  OF  THE  CASE  INFORMATION  FILE 

The  validity  of  coverage  indicators  on  the  case  information 
file  is  of  primary  concern  in  the  benefit   recovery  process. 
Analysis  of  the  file  indicated  that  approximately  7%  of  Minnesota 
Medicaid  recipients  had  some  form  of  coverage,   excluding  Medicare. 
Investigation  revealed  that  a  number  of  incorrect  indicators 
existed  on  the  file.      Consequently,  a  validation  listing  was 
proposed  and  the  counties  were  instructed  to  validate  every  coverage 
indicator  on  the  file.     While  not  entirely  completed,   this  procedure 
provided  some  elimination  of  incorrect  indicators   (i.e. ,  life 
insurance,  auto  insurance,  etc.)  and  perhaps  more  importantly, 
the  procedure  made  clear  to  the  county,  provider,  and  insurance 
carriers  that  the  benefit  recovery  unit  was  serious  in  its  recovery 
efforts. 

Even  with  the  validation  procedure,   the  percentage  of  recipients 
identified  as  having  insurance  coverage  has  risen  to  the  current 
level  of  11.6%.     This  is  the  result  of  increased  attention  on  the 
part  of  county,   state,  and  provider  personnel  in  identifying 
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potential  coverage.     Also,   Minnesota's  emphasis  on  payment  of 
economically  effective  insurance  premiums  has  added  to  this 
increase.      Clearly,    the  accuracy  of  the  case  information  file 
indicators  are  far  from  perfect ,  and  inaccuracies  account  for  a 
portion  of  the  identified  covered  population.     However,  as  will 
be  noted,   Minnesota  benefit  recovery  procedures  allow  for  a  con- 
tinual monitoring  and  updating  of  the  file,   culling  inaccurate 
indicat  or s . 

TRAINING,   CONTACT,   AND  COMMUNICATION  DURING  IMPLEMENTATION 

Perhaps  the  major  reason  for  the  amount  of  success  Minnesota 
has  experienced  in  implementing  benefit  recovery  is  the  careful 
involvement  of,  and  communication  with,   individuals  and  organi- 
zations related  to  the  program.     Retrospective  review  of  organiza- 
tional and  system  implementation  during  the  last  year  and  a  half 
reveal  some  necessary  decisions  and  compromises  which  could  only 
result  from  active,   considered  involvement  of  the  organizational 
participants.      Training,   contact,  and  communication  played  a  vital 
role. 

Training 

County  training  seminars  were  an  important  element  in  the 
development  of  benefit  recovery.     An   initial  set  of  seminars  was 
offered  to  acquaint  county  personnel  with  the  purpose  of  the 
benefit  recovery  program  and  the  related  financial  benefits. 
The   (then)   proposed  legislation  was  discussed,  and  the  impact 
such  legislation  would  have  on  the  eligibility  process.  Also 


discussed  was  the  provider's  role  in  the  collection  process  as 
it  existed  at  that   time,   and  the  problems   inherent  in  a  system 
where  the  responsibility  for   insurance  collection  rested  solely 
with  the  providers.     While  county  staff  agreed  that  the  singular 
pursuit  of  collection  by  the  provider  was  inadequate,   they  did 
not  necessarily  embrace  a  positive  attitude  regarding  the  benefit 
recovery  program.      Specifically,   some  voiced  the  concern  that  it 
would  end  up  being  another  "paper  shuffle. "     Because  the  success 
of  the  program  relies  heavily  on  information  secured  at   the  county 
level,   it  was  vital  that  county  support  and  cooperation  be  received. 
The  interaction  at  the  seminars  proved  to  be  a  helpful  vehicle  in 
enlisting  this  support  and  cooperation.      In  addition,    these  early 
seminar  dialogues  provided  helpful   input  to  the  benefit  recovery 
staff. 

Later  seminars  primarily  addressed  identifying  and  securing 
appropriate  insurance  information  -  execution  of  assignment  of 
benefits,   difference  between  the  right  of  assignment  and  subro- 
gation and  in  what  circumstances  each  is  employed,   termination  of 
recipients  refusing  to  assign  insurance  proceeds,  and  proper 
ID  on  the  case  information  file.      The  financial  value  of  main- 
taining health  insurance  coverage  by  making  insurance  premium 
payments  on  cost  effective  policies  was  discussed  at  length. 

One  distinct  disadvantage  of  having  county  personnel  secure 
insurance  information  is   that  they  are  often  unable  to  differentiate 
between  various  lines  of  insurance.      Substantial  time  was  devoted 
to  explaining  different   types  of  insurance  contracts  and  the  benefit 
structure  of  each.     A  most   effective  training  tool  in  this  area  was 
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the  utilization  of  the  group  insurance  policies  covering  county 
people  for  illustrative  examples.      This  approach  stimulates  interest 
on  behalf  of  the  seminar  participants. 

The  seminars  became  a  vital  link  in  disseminating  information 
in  an  organizational,   yet  personal,  way.      Further,   they  were  useful 
in  providing  a  forum  to  discuss  operational  problems. 

Contact 

Throughout  the  development  of  benefit  recovery,  meetings  have 
been  held  with  various  provider  groups.     The  purpose  of  these 
meetings  was  to  clarify  the  benefit,  recovery  program  and  to  ask 
for   input  on  the  proposed  system.      Meetings  were  held  with  the 
Clinic  Managers  Association  and  their  subcommittee  on  billing 
procedures.     Meetings  with  the  Minnesota  Hospital  Association 
resulted  in  an  overview  of  the  benefit  recovery  program  appearing 
in  many  hospital  publications.      Benefit  recovery  staff  also  appeared 
at  several  meetings  of  the  Minnesota  Association  of  Medical  Associ- 
ation to  discuss  the  program.     One  of  the  most  valuable  contacts 
was  with  the  Health  Insurance  Association  of  America.      This  group 
appointed  members  to  serve  on  a  subcommittee  in  conjunction  with 
benefit  recovery  staff  to  prepare  the  Assignment  of  Benefit  Form, 
acceptable  to  all  insurance  carriers. 

These  formal  meetings  and  presentations,   and  many  other  informal 
conversations  with  county,  provider,  and  insurance  personnel, 
provided  a  base  of  acceptance  and  understanding  on  which  to  proceed. 

Communication 

Formal  communication  had  its  place  in  documenting  positions 
on  vital   issues,  and  understandings,   policy,   and  procedures. 
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Mailings  were  made  on  a  regular  basis   to  groups  of  health  insur- 
ance carriers  and  auto  insurance  carriers  defining  program  issues. 

Three  important  policy  bulletins  were  issued  relating  to  the 
program : 

Figure  1 

Policy  Bulletin  #18,    issued  March  3,    1975,  discussed: 
1)    the  methods  to  be  used  by  counties  in  validating  the 
health  insurance   information  on  the  client  information 
file;   2)    the  procedures  then  in  force  for  collection  of 
other  health  benefits;  and  3)   defined  terms  commonly  employed 
in  describing  health  coverage  policies. 

Figure  2 

Policy  Bulletin  #27,   April  21,    1975:   Interpreted  Rule  47 
as   it  applies  to  the  payment  of  health  insurance  premiums 
for  medical  assistance  recipients.      The  bulletin  also 
described  methods  to  help  determine  those  policies  where 
premium  payment  would  be  economically  justified. 

Figure  3 

Policy  Bulletin  #56,   June  20,    1975:     Described  the  legis- 
lation,   (Chapter  247),   and  its  impact  on  the  counties. 
It  also  described  in  detail  the  forms  to  be  used  and  the 
time   limits  for   submission  of  material  needed  by  the 
benefit  recovery  unit  to  effect  collection  procedures. 
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Formal  communications  were  issued  to  providers  through  pro- 
vider bulletins   informing  them  of  the  implementation  of  the  unit 
and  clarifying  the  impact  of  proposed  collection  procedures  on  the 
current  provider  billing  systems. 


Figure  1  -  Benefit  Recovery  Policy  Bulletin  #18 
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STATE  OF  MINNESOTA 


DEPARTMENT  OF  PUBLIC  WELFARE 


CENTENNIAL  OFFICE  BUILDING 


ST.  PAUL,  MINNESOTA  55155 


1975  POLICY  BULLETIN  01S 


March  3,  1975 


TO: 


Chairperson,  County  Welfare  Roard 
Attention:     Welfare  Director 


SUBJECT:       benefit  Pecoverv  Prorran  -  "Interim  Procedure" 


The  advent  of  centralized  disbursement  has  necessitated  the  creation  of 
a  Benefit  Kecovery  rrofjram  compatible  with  the  centralized  system. 

The  complete  outline  of  this  propran  is  attached,  and  is  effective  as 
of  this  date. 

If  you  hive  any  questions  or  concerns  at  out  this  policy,  please  write 
or  call: 


Jean  Morley 
Benefit  recovery  Unit 
Medical  Assistance  Program 
6°0  North  Robert  Street 
St.  Paul,  Minnesota  SS]17 
nhone:     (61.°)  296-6964 


Very  truly  yours, 


Vera  J/  Likins 
Commissioner 


Attachments 


TM/MA 


AN  EQUAL  OPPORTUNITY  EMPLOYER 
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I  VALIDATION  OF  BENEFIT    RECOVERY  INFORMATION  ON  CASE  INFORMATION  FILE 

A.  Scope 

•As  a  prerequisite  to  the  successful  implementation  of  the  Benefit 
Recovery  Program,  it  is  imperative  that  we  verify  the  validity  of 
benefit  recovery  related  information  on  the  Case  Information  File. 

Validation  of  benefit  recovery  information  on  the  Case  Information 
File  is  of  the  highest  priority,  because  the  "Interim  Procedure", 
as  outlined  in  Section  IV  of  this  memo,  will  be  implemented  June  1, 
1975.    This  "Interim  Procedure"  will  follow  the  existing  policy  of 
requirir.g  the  provider  to  bill  other  sources  before  billing  the 
Department  of  Public  Welfare.    Claims  received  by  DPV7  will  be  re- 
jected if  this  procedure  is  not  adhered  to.     As  you  are  aware,  the 
identification  of  Other  Health  Care  (OHC)  indicated  on  the  Medical 
Assistance  Card  is  generated  from  information  on  the  Case  Information 
File.     In  addition,  a  Third  Party  Liability  indicator  is  on  the  Case 
Information  File.     Consequently,  we  must  be  certain  the  Case  Infor- 
mation File  is  current  and  accurate  before  we  effect  this  interim 
procedure . 

B.  Resources  Encompassed 

Definitions  of  Other  Health  Care  are  found  in  Attachment  "A". 
Other  Health  Care  includes  private  insurance  contracts,  CHAMFU3, 
Veterans'  Administration  benefits,  and  automobile  insurance. 

Third  Perty  Liability  involves  Workmen's  Compensation  and  other 
potential  cases  where  benefits  may  be  provided  to  the  Medicaid 
beneficiary  as  a  result  of  injuries  where  other  persons  are  civilly 
liable. 

C.  Method  of  Validation 

Validation  will  require  that  the  county  verify  the  existence  of 
Other  Health  Coverage  or  Third  Party  Liability  through  the  recipient, 
provider,  insurance  company,  or  whatever  means  necessary  to  secure 
this  information,  and  must  be  completed  by  June  1,  1975. 

1.    Other  Health  Coverage  -  Third  Party  Liability  -  Report  and  Forms 

For  your  use  in  validating  Other  Health  Care  and  Third  Party 
Liability  information ,  we  are  sending  under  seperate  cover  a 
"Validation  Report"  of  cases  on  the  Case  Information  File,  for 
vhich  you  are  the  servicing  county,  and  which  have  information 
recorded  in  any  of  the  following  blocks  on  the  Department  of 
Public  Welfare  1062/106b:    116,  113,  186,  183,  l»6l,  1*63,  or  cases 
vhich  have  a  code  other  than  1  in  the  Welfare  Claim  blocks  120, 
190  or  U65.     These  cases  are  grouped  as  follows:     (1)  Supervisor 
number  (2)  worker  within  supervisor  (3)  major  program  within 
worker  (U)  ascending  case  numbers  within  major  program. 

The  listing  across  the  page  reads: 

(1)  county  of  financial  responsibility 

(2)  major  program 
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(3)    case  number 
(1» )    grantee  number 

(5)  person/sequence  number  (1-5  equal  recipient  MA-ID  number) 

(6)  recipient  name 

(7)  Third  Party  Liability  Medical  (blocks  116,  186  or  h6l) 

(8)  Third  Party  Liability  Hospital  (blocks  llS,  188  or  Ub3 ) 

(9)  Welfare  Claim  (blocks  120,  190  or  U65 ) 

We  realize  that  this  audit  to  validate  the  Case  Information  File 
will  require  a  great  deal  of  time  and  effort.     We  also  recognize 
that  the  present  Form  106  is  not  adequate  to  reflect  all  informa- 
tion that  is  necessary  to  effect  recovery  of  Other  Health  Care, 
and  that  some  other  means  of  identification  will  be  necessary. 

To  assist  the  county  in  securing  and  maintaining  benefit  recovery 
infonnation,  we  are  enclosing  a  "Henefit  Recovery  Information 
Form"  to  note  various  types  of  insurance  information  so  at 
any  future  date  x.his  information  is  required,  it  will  be  in  your 
records.     This  form  lists  most  types  of  health  insurance  and  in- 
cludes specific  types  of  casualty  insurance.     It  provides  for 
more  extensive  information  than  presently  required,  such  as  name 
of  policy  holder,  name  of  secondary  carrier,  etc. 

2.     Other  Health  Coverage  Validation 

The  method  of  validation  in  your  county  may  be  accomplished 
in  any  manner  you  deer,  appropriate,  and  it  is  not  being  required 
at  this  time  that  you  secure  all  the  information  noted  on  the 
"Benefit  Recovery  Information  Form".     However,  the  following 
information  must  be  obtained: 

Medical  Insurance:    Name  of  proup  (employer),  policy  holder, 
group's  number,  policy  or  contract  number  and  company  code 
number  as  provided  in  the  Welfare  Information  System  Manual 
(Appendix  F).     We  are  aware  that  we  have  not  provided  a  code  for 
all  insurance  companies.     If  you  find  in  your  validation  review, 
the  nan:c  of  any  insurance  company  not  reflected  in  the  Manual, 
call  or  write  Jean  Morley  and  we  will  assign  a  company  code 
number  (blocks  116,  136  and  U6l) . 

Hospital  Insurance:    Name  of  group  (usually  this  will  be  the 
employer),  policy  holder,  group's  number,  policy  or  contract 
number  and  company  code  number.     Again,  please  notify  Jean  Morley 
as  you  become  aware  of  any  insurance  company  for  which  no  code 
has  been  provided  (blocks  118,  l88  and  ^63). 

In  any  case  where  more  than  one  insurance  company  is  involved 
and  difficulty  arises  in  determining;  the  "primary"  and  "secondary" 
carrier,  please  contact  Jean  Morley  and  she  will  assist  you  in 
making  any  necessary  determinat- on. 

In  summary,  Other  Health  Coverage,  for  purposes  of  this  vali- 
dation, includes  only  Hospital  and  Medical-surgical  coverage. 
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3.    Third  Party  Liability  Validation 

In  addition  to  information  concerning  Other  Health  Coverage, 
we  will  also  need  to  be  appraised  of  Third  Party  Liability 
(blocks  120,  190  and  1*65).' 

Third  Party  Liability  includes  Workmen's  Compensation  and 
potential  cases  of  benefits  provided  to  the  Medicaid  bene- 
ficiary resulting  from  injuries  where  other  persons  are  liable. 

One  reason  Workmen's  Compensation  is  considered  Third  Party 
Liability  is  that  benefits  payable  nay  not  Luxediately  be 
determined  by  the  Compensation  carrier,  and  if  a  final  affirma- 
tive disposition  is  made,  the  carrier  may  pay  benefits  for  a 
number  of  weeks,  months,  or  in  some  cases,  for  the  lifetime 
of  the  disabled  employee.     Private  insurance  contracts  (such 
as  group  policies)  Jo  not  pay  benefits  on  arg  Workmen's  Com- 
pensation claims.    Claims  are  payable  through  the  Compensation 
carrier  of  the  company  employ in;;  the  recipient.     When  an  in- 
Jury,  disability  or  disease  occurs  as  a  result  of  work  related 
conditions,  a  Workmen's  Compensation  claim  is  filed  with  the 
Compensation  carrier.     The  carrier  determines  if  the  injury, 
disease  or  disability  was  work  related  and  if  such  a  determina- 
tion is  made,  the  carrier  pays  for  hospital/medical  services 
rendered  to  the  recipient  as  a  result  of  such  injury,  disease, 
or  disability. 

If  the  information  on  the  "Validation  Report"  reflects  pending 
Third  Party  Liability,  please  verify  that  such  liability  is 
still  pending  or  if  a  disposition  has  been  made. 

II  ONGOING  MAINTENANCE  OF  BENEFIT  RECOVERY  INFORMATION  ON  CASE  INFORMATION  FILE 

The  foregoing  validation  procedure  will  only  be  effective  if  correct  in- 
formation is  secured  and  maintained  on  an  "ongoing"  basis  for  all  recipients. 
This  can  be  accomplished  through  recipient  contact  and  through  information 
communicated  by  the  State. 

Upon  completion  of  this  validation,  initial  eligibility,  eligibility  re- 
determination, or  apprisal  by  the  recipient  are  opportune  times  to  secure 
information  related  to  benefit  recovery. 

As  described  in  Part  IV  of  this  Bulletin,  "Interim  Procedure",  the  Benefit 
Recovery  Unit  will  be  forwarding  to  the  county  information  received  from 
the  provider  in  regard  to  insurance  coverage,  Workmen's  Compensation  and 
Third  Party  Liability.    All  changes  must  be  documented  on  the  appropriate 
block  of  the  Form  106.     It  is  imperative  that  the  corrected  Form  10b  be 
submitted  immediately  upon  receipt  of  information  that  changes  the  status 
of  Other  Health  Care  or  Third  Party  Liability.     Delay  in  completing  the 
Form  106  will  result  in  the  Case  Information  File  becoming  out-dated  and 
then  may  require  another  validation  audit. 
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III  CURRENT  CLAIM  PAYMENT  PROCEDURE  -  EFFECTIVE  JANUARY  1,  197? 

At  present,  the  Department  of  Public  Welfare  has  a  substantial  number  of 
claims  over  $25  where  Other  Health  Coverage  is  indicated  on  the  Case  In- 
formation File. 

It  is  necessary  that  each  of  these  claims  be  reviewed  by  the  Benefit 
Recovery  Unit  to  determine  possible  insurance  liability.     A  letter  will 
be  sent  to  the  recipient  asking  for  information  in  regard  to  insurance 
coverage  with  a  copy  of  the  letter  to  the  county.     We  will  request  that 
the  recipient  contact  the  county  and  inform  theta  as  to  whether  they  do, 
or  do  not,  have  insurance  coverage.     If  the  county  finds  that  there  is 
no  insurance  coverage,  they  must  correct  the  appropriate  blocks  on  the 
Form  106  indicating  no  coverage  and  advise  the  Benefit  Recovery  Unit  by 
making  a  notation  on  the  bottom  of  the  form  letter.     If  the  county  finds 
the  recipient  does,  in  fact,  have  insurance  coverage  and  the  Case  Infor- 
mation File  is  correct,  they  must  advise  the  Benefit  Recovery  Unit  via 
a  notation  on  the  form  letter  indicating  the  name  of  the  insurance  conpany. 

The  provider  will  be  notified  and  requested  to  bill  the  insurance  conpany. 
With  the  exception  of  the  recipient  communi cation  to  verify  Other  Health 
Care,  this  current  procedure  will  follow  the  procedure  as  outlined  in 
Section  IV.     Recipient  inquiries  will  continue  until  June  1,  1975,  when 
the  validation  is  complete. 

Due  to  the  inaccuracy  of  tort  liability  information  in  the  CI  File,  and 
because  providers  had  not  previously  been  required  to  complete  the  injury 
code  section  of  the  invoice,  no  action  can  be  taken  by  DPW  at  this  time. 
If  the  county  becomes  aware  of  potential  tort  liability  and  subsequently 
files  a  lien,  they  may  request  a  copy  of  the  "proof  of  loss"  invoice. 
Tbis  procedure,  however,  is  only  temporary  and  the  procedure  effective 
6-1-75,  as  outlined  in  Section  IV  will  provide  for  immediate  identification 
of  potential  tort  liability  and  the  county  will  be  notified. 

IV  BENEFIT  RECOVERY  INTERIM  PROCEDURE  -  EFFECTIVE  JUNE  1,  1975 

Effective  June  1,  1975,  claim  payment  will  be  processed  as  outlined  below: 

This  procedure  will  require  a  great  deal  of  communication  between  the  State 
and  County  regarding  the  adjudication  of  benefit  recovery  related  claims, 
and  continuing  information  related  to  the  maintenance  of  the  Case  Informa- 
tion File.     In  order  to  expedite  information  to  the  county  for  appropriate 
processing,  it  will  be  necessary  that  each  county  appoint  an  individual  to 
whom  this  information  should  be  directed. 

This  individuals  )  must  be  responsible  for  channeling  this  information  to 
the  county  legal  staff,  when  appropriate,  and  also  to  the  person  responsible 
for  making  appropriate  changes  on  the  Form  106. 

A.    Claim  Payment  Procedure  -  Other  Health  Coverage 

1.     Claims  received  by  the  Department  of  Public  Welfare  which  indicate 
that  Other  Health  Coverage  exists  will  be  processed  as  follows: 
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a.  If  the  provider  has  collected  Other  Health  Coverage  and  appro- 
priately indicates  this  on  the  invoice,  the  invoice  will  be  paid. 

b.  Claims  that  are  received  which  indicate  Other  Health  Coverage 
has  been  collected  by  the  provider,  but  there  is  no  indication 
of  Other  Health  Care  in  the  Case  Information  File,  will  be  paid 
and  the  county  notified  via  a  monthly  report  issued  by  D1V  in- 
dicating that.  Other  Health  Care  exists  and  the  Case  Information 
File  should  be  updated  for  the  recipient  using  the  DPW  Form  106. 

2.     If  the  provider  does  not  show  collection  of  Other  Health  Coverage, 
but  Other  Health  Coverage  is  indicate'!  on  the  Case  Information 
File,  the  following  procedure  will  be  followed: 

a.  All  claims  for  which  reimbursement  due  the  provider  is  $25 
or  less  will  be  paid  whether  the  provider  collects  or  not. 

b.  Claims  for  which  reimbursement  due  the  provider  is  more 
than  $25  will  be  reviewed  by  the  Benefit  Recovery  Unit 
to  determine  those  claims  which  are  likely  to  be  payable 

by  an  insurance  contract  of  the  recipient.     Claims  determined 

to  be  "insurance  payable"  will  be  rejected  and  the  provider 

will  be  notified.     Claims  for  which  there  would  be  no  insurance 
coverage  will  be  paid. 

B.    Claim  Payment  Procedure  -  Third  Party  Liability 

Third  Party  Liability  covers  Workmen's  Compensation  and  several  other 
cases  where  Tort  Liability  may  exist.     Because  of  the  peculiarity  of 
Workmen's  Compensation,  it  will  be  handled  sej^arately  from  other 
Third  Party  Liability. 

1 .    Workmen's  Compensation 

Workmen's  Compensation  will  be  identified  by  the  provider  on  the 
submitted  invoice,  but  may  also  be  identified  by  the  county  or 
several  other  sources.     It  is  imperative  to  identify  Workmen's 
Compensation  related  services  as  soon  as  possible  to  limit  the 
liability  of  the  program.     Since  reimbursement  from  the  Compensa- 
tion carrier  ultimately  results  from  the  provider  billing  the 
carrier,  we  have  requested  that  the  provider  bill  the  carrier 
prior  to  billing  the  Department  of  Public  Welfare. 
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Resolution  of  welfare  claims  should  be  executed  as  expeditiously 
as  possible.     Payment  will  be  withheld  until  disposition  is  made, 
and  delay  may  impose  undue  hardship  on  the  recipient. 

2.  Other  Tort  Liability 

Other  cases  where  Tort  Liability  may  exist  are  auto  accidents 
occuring  after  1-1-75,  for  which  expenses  exceed  320,000,  acci- 
dents occuring  on  personal  property  (property  of  homeowner,  school 
public  facilities,  etc.)  where  personal  liability  policies  may 
cover  expenses  incurred  as  a  result  of  such  accident. 

Claims  submitted  with  injury  codes  representing  potential  tort 
liability,  will  be  ponded  and  the  county  will  be  notified  on  Form 
l89l4,  "notification  of  Potential  Third  Party  Liability"  issued 
by  the  Benefit  Recovery  Unit.     These  injury  codes  are  listed  below: 

Code  5:     "Other  Potential  Tort  Liability" 
Code  6:     "Hone  Accident" 

Code  7:     "Other  Accident  not  Assignable  to  the  Code  Above" 
Code  8:     "Auto  Injury  for  which  Expenses  Incurred  Exceed  $20,000" 
(This  code  effective  1-1-75  in  accordance  with  the  No- 
Fault  Auto  Act.  ) 

As  you  may  be  aware,  the  lien  law  in  its  present  form  renders  any 
lien  ineffective  if  prior  payment  has  been  made  on  claims  where 
Third  Party  Liability  may  exist.    We  are  seeking  repeal  of  this 
section  of  the  law,  but  until  this  can  be  accomplished,  we  will 
pend  these  claims,  notify  the  county,  ar.d  request  that  the  county 
inform  the  Benefit  Recovery  Unit  of  legal  action  executed  and  the 
disposition  of  such  action.     (NOTE:     It  is  imperative  that  the 
velfare  claim  code  be  updated  on  the  Case  Information  File  before 
a  lien  is  executed:     Blocks  120,  190  and  1*65). 

If  no  lien  is  filed,  notify  the  Benefit  Recovery  Unit  on  Form 
189^  and  the  claim  will  be  processed  for  payment. 

3.  Automobile  Claims 

In  accordance  with  the  "No  Fault  Auto  Insurance  Act"  effective 
January  1,  1975,  all  owners  and  operators  of  automobiles  must 
secure  and  maintain  the  required  insurance  under  this  Act.  Such 
insurance  covers  medical  expenses  up  to  $20,000  for  any  one 
accident  as  a  result  of  injuries  sustained.     Hence,  we  will  in- 
form the  proviuer  that  the  Department  of  Public  Welfare  will  not 
assume  financial  res;>on3ibility  for  injuries  sustained  for  which 
expenses  incurred  are  less  than  $20,000  whether  the  recipient  was 
the  owner  and  operator  of  the  vehicle  involved  in  the  accident, 
or  was  a  passenger  in  the  involved  vehicle.    Claims  submitted  by 


Figure  1  - 


Benefit  Recovery  Policy  Bulletin  #18 


4.  27 


-7- 


a  provider  under  the  above  cited  circumstances  will  be  rejected. 
Claims  for  services  rendered  as  a  result  of  injuries  sustained 
in  an  automobile  accident  occuring  prior  to  January  1,  1975,  and 
claims  for  continuous  uninterrupted  treatment  after  January  1, 
1975,  as  a  result  of  the  same  accident  will  be  paid. 

Collection  and  Accounting 

County  Collection: 

In  accordance  with  the  interim  procedure,  the  provider  has  primary 
responsibility  for  collecting  Other  Health  Care .     However ,  these  :.\v.y 
be  circumstances  where  the  county  collects  Other  Health  Care  benefits. 
In  addition,  the  county  will  be  collecting  recovery  made  through  Third 
Party  Liability  collection.     Wen  colDection  is  naae,  the  county  must 
submit  a  claim  adjustment  which  reflectn  the  recovery  by  recipient. 
These  adjustment  forms  are  currently  being  designed  and  will  be 
available  by  June  1,  1975. 

State  Collection: 

Reimbursements  to  the  Department  of  Public  Welfare  generated  through 
this  program  will  be  shown  on  the  monthly  county  remittance  advice. 
When  recovery  is  made,  the  amount  will  be  divided  between  the  State, 
Federal  and  the  County. 

Provider  Responsibility  -  Other  Health  Coverage  -  Third  Party  Liability 

1 •     Provider  Hespons ibility  -  Other  Health  Coverage 

When  the  provider  invoices  the  State,  he  enters  the  appropriate 
code  regarding  the  status  of  Other  Health  Care,  in  addition  to 
codes  relating  to  injury. 

A.    The  Other  Health  Care  codes  are  as  follows: 

1)  One  insurance  company  billed  for  part  of  claim's  gross 
charges . 

2)  Two  insurance  companies  billed  for  part  of  claim's  gross 
charges . 

3)  Three  02'  more  insurance  comnanies  billed. 
h)    Patient  or  family  will  pay  part  of  claim. 

5)  Patient's  employer  or  union  will  pay  part  of  claim. 

6)  Patient's  known  insurance  policies  do  not  cover  any 
part  of  claim. 

7)  Patient's  known  insurance  benefits  applicable  to  this 
claim  are  exhausted. 

6)    Patient  nay  be  eligible  for  insurance,  Workmen's  Com- 
pensation, or  other  benefits  but  needs  help  in  claiming 
them. 

9)    Patient's  known  insurance  no  longer  in  force. 


The  procedures  outlined  below  will  be  followed  as  they  relate  to 
these  Other  Health  Coverage  codes: 
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l),  2),  3):     "One,  two  or  three  insurance  companies  billed 
for  part  of  claim's  gross  charges".    The  provider  will 
be  responsible  to  bill  and  collect  payment  from  the 
appropriate  insurance  carrier  before  invoicing  the  DPW. 
Upon  receipt  of  securing  Other  Health  Coverage  benefits, 
the  provider  may  bill  the  State  for  any  remaining  balance. 
If  the  provider  is  unable  to  collect  from  the  insurance 
company  within  90  days,  or  if  the  insurance  company  re- 
jects the  claim,  the  provider  way  bill  D?tf,     The  recipient 
has  the  responsibility  to  assure  that  the  provider  is  in 
receipt  of  any  Other  Health  Coverage  information  as  in- 
dicated on  the  '.'A  card  even  when  there  is  no  direct  con- 
tact between  the  recipient  and  provider,  i.e.  pathology, 
radiology,  outside  laboratory,  anesthesiology,  and  any 
other  professional  component. 

I4.     "Patient  or  family  will  pay  part  of  claim". 

When  a  situation  arises  where  the  recipient  and/or 
family  has  agreed  to  assume  the  responsibility  of 
partial  payment,  the  provider  has  t:ie  responsibility 
to  secure  such  payment.     If,  .after  90  days,  the  pro- 
vider is  unable  to  collect  from  the  recipient  and/or 
family,  he  may  bill  DPW. 

5.  "Patient's  Employer  or  Union  will  pay  part  of  claim". 

Provider  is  responsible  to  bill  employer  or  union  prior 
to  billing  DPW.     Same  procedure  as  number  one. 

6.  "Patient  knows  insurance  policies  do  not  cover  any  part 
of  claim". 

Provider  may  invoice  DPW. 

7.  "Patient's  known  insurance  benefits  applicable  to  this 
claim  are  exhausted". 

Proviier  may  bill  DPW. 

8.  "Patient  may  be  eligible  for  Workmen's  Compensation,  or 
other  benefits  but  needs  help  in  claiming  them". 

Although  no  specific  policy  has  been  established  by  DPW 
in  this  area,  assistance  may  take  the  form  of  helping 
the  recipient  in  completing  insurance  claim  forms,  com- 
pensation forms,  etc.     We  have  asked  that  the  provider 
assist  the  recipient  in  any  manner  possible,  but  if  addi- 
tional assistance  is  necessary,  the  county  will  be  re- 
quested to  contact  the  recipient  or  any  other  appropriate 
party  in  obtaining  information  necessary  to  complete  the 
collection  process. 
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9.     "Patient' 3  known  insurance  is  no  longer  in  force". 

Provider  may  invoice  DPW.    DPW  will  contact  county 
advising  of  such  termination  of  insurance  contract 
so  corrected  Form  106  may  be  completed  reflecting 
no  Other  Health  Coverage  in  existence. 

2.     Invoice  Adjudication  -  Other  Health  Coverage 

Table  I  identifies  the  action  that  the  Stite  find  County  will 
take  on  each  of  the  nine  Other  Health  Coverage  codes  when  the 
provider  has : 

1.  Collected  Other  Health  Coverage  when  there  is  no  indi- 
cation on  the  Case  Information  File  of  Other  Health 
Coverage . 

2.  Provider  did  not  collect  Other  Health  Coverage  and  the  Case 
Information  File  indicates  that  Otaer  Health  Coverage  cxi9ts. 

3.  Provider  collects  when  there  is  Other  Health  Coverage  on  the 
Case  Information  File. 

Since  some  of  these  conditions  require  that  the  same  action  be 
taken,  we  are  outlining  each  action  that  might  occur: 

N/A — No  action  is  taken  because  the  provider  has  collected  or  it 
is  inadvisable  for  Title  XIX  to  pursue  collection. 

A  These  represent  situations  where  the  provider  has  collected 

Other  Health  Coverage  but  where  there  is  no  indication  on  the 
Case  Information  File.     This  claim  is  paid  upon  receipt  by  the 
State  and  the  County  is  notified  to  update  the  Other  Health  Coverage 
indicator  on  the  Case  Information  File  via  the  monthly  report  issued 
to  the  county. 

B  This  represents  a  situation  where  the  provider  did  not  collect 

.  Other  Health  Coverage  benefits  but  the  Case  Information  File  indi- 
cates benefits  exist.    This  situation  will  follow  the  claim  pay- 
ment procedure  as  outlined  on  page  5. 

C  This  represents  a  situation  where  the  provider  has  collected 

Other  Health  Coverage  benefits,  but  has  indicated  that  the  insur- 
ance does  not  cover  services  for  this  specific  claim,  and,  the  Case 
Information  File  indicates  Other  Health  Coverage.     These  claims 
will  be  paid  at  the  State.     No  notification  is  made  to  the  County. 

D  This  represents  a  situation  where  the  provider  has  not  col- 
lected Other  Health  Coverage  and  indicates  that  the  recipient  has 
no  insurance  when  the  Case  Information  File  indicates  Other  Health 
Coverage.     These  claims  will  be  paid  upon  receipt  by  the  State  and 
notification  will  be  sent  to  the  county  in  a  monthly  report  issued 
by  DPW.     If  the  recipient  proves  not  to  have  insurance  coverage, 
the  Case  Information  File  indicator  must  be  eliminated.     If  the  re- 
cipient does  have  insurance  coverage,  the  provider  must  bill  the 
insurance  carrier  for  the  amount  of  the  service.     Proof  of  loss 
may  be  obtained  upon  request  from  the  Benefit  Recovery  Unit. 
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E  When  the  situation  arises  where  the  recipient  requires 

assistance  in  securing  benefits  available  to  him,  the  county 
vill  be  notified  and  requested  to  assist  the  recipient. 

3.    Provider  Responsibility  -  "Third  Party  Liability 

When  the  provider  invoices  the  State,  he  enters  the  appropriate 
code,  indicating  the  nature  of  injury.  These  codes  ore  as  fol- 
lows : 

1.  Problem  not  related  to  an  accident  or  employment 

2.  Work-related  accident' 

3.  Possible  occupational  disease 

k.    Auto  accident  occuring  prior  to  1-1-75 

5.  Other  potential  tort  liability 

6.  Home  accident 

7.  Other  accident  not  assignable  to  the  codes  above 

8.  Auto  injury  for  which  expenses  incurred  exceed  $20,000. 
Accidents  occuring  after  1-1-75. 

The  provider  will  be  required  to  indicate  the  appropriate  injury 
code  on  all  invoices  submitted  to  DPW.     These  codes  are  a 
vital  source  of  information  regarding  potential  tort  liability. 

1* .     Invoice  Adjudication  -  Third  Party  Liability 

All  invoices  submitted  with  a  code  representing  potential  Third 
Party  Liability  will  be  pended  and  investigated  by  the  Benefit 
Recovery  Unit  (Codes  5,  6,  7  and  8),  to  determine  potential  tort 
liability.     If  such  liability  exists,  the  county  will  be  noti- 
fied on  Form  I89U ,  entitled,  "Notification  of  Potential  Third 
Party  Liability,"  and  the  procedure  outliend  in  Section  IV  - 
(2)  "Other  Tort  Liability"  on  page  6,  will  be  followed. 
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STATE  OF  MINNESOTA 


DEPARTMENT  OF  PUBLIC  WELFARE 


CENTENNIAL  OFFICE  BUILDING 


ST.  PAUL,  MINNESOTA  55155 


1975  POLICY  BULLETIN  #27 


April  21,  1975 


TO: 


Chairperson,  County  Welfare  Board 
Attn:    Welfare  Director 


SUBJECT:    Clarification  of  Payment  of  Insurance  Premiums 


Income  Maintenance  Manual  IV-2762.I5  -  - 


PU  Rule  H*7 


At  recent  seminars  currently  being  conducted  throughout  the  State  regarding  the 
Benefit  Recovery  Program,  questions  are  being  raised  in  regard  to  the  County's 
authority  to  pay  health  care  insurance  premiums  on  behalf  of  Medicaid  recipient's, 
other  than  AFDC  recipients. 

This  authority  is  provided  under  DPW  Rule  ^7  and  under  Department  policy  as 
specified  in  the  Income  Maintenance  Manual  IV-2762.15-  Rule  ^7  reads  as 

follows : 

"Health  Care  Insurance  Premiums"  -  Medical  assistance  payments  may 
be  made  for  health  insurance  premiums  only  in  the  following  instance: 

1.    For  eligible  recipients  under  aga  65  if  the  coverage  of  the  in- 
surance policy  can  justify  the  premium  charged  and  the  policy  pro- 
vides for  vendor  payment. 

DPW  policy  specified  in  the  Income  Maintenance  Manual  IV-2762.15,  reads,  in 
part ,  as  follows : 

"Health  Care  Insurance  Premiums :    For  Medical  Assistance  recipients, 
who  are  not  eligible  for  or  covered  under  Title  XVIII  of  the  Social 
Security  Act,  a  M.A.  payment  may  be  male  to  ■<>.  health  insurance  vendor 
for  the  insurance  premiums  if  the  cost  fcr  such  policy  pre.T.j'.ir.s  is 
comparable  in  terrs  of  coverage  and  a.ncunt  to  i'<.-  policies  of  hlrue 
Shield  and  Blue  Cr~s.;,  ard  i."  the  insurance  be;:s:'i''.s  fron  such  pcTi- 
cies  are  payable  only  to  vendors  providing  medical  services." 
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"Medical  Assistance  payments  may  not  be  made  for  health  insurance 
policies  that  provide  for  cash  payments  to  the  beneficiaries." 

The  purpose  of  this  bulletin  is  to  provide  specific  guidelines  in  determining 
the  economic  Justification  in  the  payment  of  insurance  premiums  on  behalf  of 
recipients.    These  guidelines  are  as  follows: 

1.  Group  Insurance  (employer  group  plan): 

With  rare  exception,  premiums  paid  for  group  insurance  on  behalf 
of  employed  recipients  are  economically  beneficial  and  every 
effort  should  be  made  by  the  county  to  determine  if  employed  re- 
cipients can  avail  themselves  and  their  dependents  to  group  in- 
surance through  the  respective  employer. 

2.  Conversion  Contract  (individual  contracts  offered  to  terminating 
employees ) : 

Premiums  paid  for  conversion  policies  are  justifiable  and  econom- 
ically beneficial  vhen  paid  on  behalf  of  a  rsci-pi^.t  v'no  has  a 
.serious  and  chronic  health  condition  vhich  requires  continuous 
medical  care. 

3.  Private  Health  Care  Contracts  (individual  contracts): 

Premiums  paid  for  such  policies  are  Justifiable  and  economically 
beneficial  vhen  payr.ent  under  such  contracts  prcvide  benefits  of 
at  least  75$  of  hospital/medical-surgical  care. 

Following  is  additional  information  on  each  of  the  above-mentioned  insurance 
policies : 

1.    Group  Insurance  Policies: 

Group  insurance  policies  traditionally  provide  comprehensive  bene- 
fits at  lov  premium  cost.     In  some  cases,  the  cost  of  the  group 
insurance  premium  is  subsidized  by  the  employer,  thus  lowering  the 
cost  even  further.     Cr.e  distinct  advantage  of  group  insurance,  in 
addition  to  high  benefit  structure  at  low  premium  cost,  is  that  a 
nevly  employed  recipient  usually  need  not  submit  evidence  of  good 
health  tc  be  enrolled  in  the  group.     Additionally,  g~oup  policies 
rarely  have  pre-er.istir.g  condition  clauses  in  their  contracts.  It 
should  be  noted  that  stsrte  lav  provides  th-.t  terminated  employees 
(recipient)  may  continue  as  an  insured  in  a  group  plan  for  6  months 
following  termination  of  employment .    The  employer  must  notify  the 
employee  of  this  provision  vithin  5  days  of  termination.    The  pre- 
mium must  be  paid  on  behalf  of  the  recipient.     Disabled  employees 
terminating  employment  nay  continue  as  an  insured  in  the  group  for 
the  duration  of  the  disability.     Again,  premiums  must  be  paid  on 
behalf  of  the  recipient.    This  premium  uay  be  paid  by  the  recipient 
or  county. 
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2.  Conversion  Policies: 

Most  group  contracts  provide  a  conversion  privelege  to  terminating 
employees.    These  are  individual  contracts  under  which  the  termi- 
nated employee  may  enroll  without  proving  evidence  of  good  health. 
Enrollment  must  be  enacted  inaediately  upon  termination.  Conver- 
sion contracts  customarily  do  not  provide  co-inrenensive  health 
■benefits  and  the  premium  is  usually  substantially  higher  than  a 
group  premium. 

3.  Private  (individual)  Health  Care  Contracts: 

In  addition  to  group  policies,  most  insurance  companies  write  in- 
dividual insurance  policies.    These  policies  vary  greatly  in  terras 
of  benefits  provided.     The  insurance  cors.pa.iy  usually  requires  evi- 
dence of  good  health  by  the  applicant  before  issuing  the  individual 
policy.     Individual  contracts  are  usually  less  expe:>-;ive  than  con- 
version policies  and  offer  higher  benefit  levsl.s  because  these  poli- 
cies are  health  underwritten,  i.e.  applicant  must  submit  evidence 
of  good  health.     If  r  recipient  is  insured  under  a  private  health 
care  contract,  the  advantage  of  paying  insurance  premiums  in  addition 
to  benefit  payment  is  thit  once  enrolled,  the  policy  cannot  be 
terminated  except  for  non-payment  of  premium. 

We  hope  the  above  explanation  will  be  helpful  to  you  in  interpreting  these  pro- 
visions.    If  there  are  any  questions  regarding  economical  justification  to  pay 
premium  on  any  type  of  insurance  policy,  please  contact: 


Jean  Morley,  Manager 
Benefit  Recovery  Unit 
Medical  Assistance  Section 
690  North  Robert  Street 
P.O.  Box  17033 
St.  Paul,  Minnesota  55117, 
Phone:     (6l2)  296-696U 


and  she 


will  assist  you  in  making  such  determination. 


Very  truly  yours , 


Vera  J  /idkins 
Commissioner 
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STATE  OF  MINNESOTA 


DEPARTMENT  OF  PUBLIC  WELFARE 
CENTENNIAL  OFFICE  BUILDING 
ST.  PAUL,  MINNESOTA  55155 


1975  POLICY  BULLETIN  #56 


June  20,  1975 


TO: 


Chairperson,  County  Welfare  Board 
Attention:    Welfare  Director 


SUBJECT:     Benefit  Recovery  Program  ...  Third  Party  Liability  Legislation 


The  1975  Legislature  passed  Third  Party  Liability  legislation,  (Laws  of  Minne- 
sota, Chapter  247). 

This  bulletin  describes  the  significance  of  the  legislation;  the  current  and 
long  range  plans  of  the  Benefit  Recovery  operation;  specifically  discussing 
the  assignment  of  insurance  benefits  and  the  required  insurance  information 
necessary  to  operate  the  Benefit  Recovery  Program. 

If  you  have  any  questions  or  concerns  about  this  policy,  please  write  or  call: 


Jean  Morley,  Manager 

Benefit  Recovery  Unit 

Medical  Assistance  Program 

690  North  Robert'  Street 

P.O.  Box  30199 

St.  Paul ,  Minnesota  55175 

phone:    (612)296-6964,  or  (612)296-7521 


AN  EQUAL  OPPORTUNITY  EMPLOYER 
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VIII.  Benefit  Recovery  Training  Seminars. 
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I.    Third  Party  Liability  Legislation. 

The  Third  Party  Liability  legislation  proposed  by  the  Department  of  Public 
Welfare  was  passed  by  the  legislature  and  became  Law  June  4,  1975,  (Laws  of 
Minnesota,  Chapter  247).    Enclosed  is  a  copy  of  the  legislation  and  an  ex- 
planation of  the  significance  of  each  Section  for  your  review,  (Attachment  A). 

The  enactment  of  this  legislation  will  allow  the  Department  of  Public  Wel- 
fare to  implement  a  Benefit  Recovery  Program  in  which  the  Department  will 
pursue  the  recovery  of  benefits,  derived  from  Other  Health  Care  Coverage  and 
Tort  Liability  cases,  and  subsequently  be  assured  of  receiving  reimbursement 
to  the  Department. 

Insurance  collection  will  be  accomplished  by  securing  an  assignment  of  insur- 
ance benefits  from  each  recipient  having  health  insurance  coverage.    The  as- 
signment and  a  copy  of  the  invoice  submitted  by  the  medical  providers  will  be 
sent  to  the  appropriate  insurance  company  for  payment.    The  Department  of 
Public  Welfare  will  continue  to  pay  the  provider  as  claims  are  submitted. 

Prior  to  the  enactment  of  this  legislation,  the  Department  had  to  rely  solely 
on  the  medical  provider  to  collect  insurance  proceeds.    The  major  problem  in- 
herent in  this  procedure  is  that  it  requires  the  provider  to  acminister  a 
"double  billing  system".    Additionally,  the  inability  of  the  provider  to 
secure  an  assignment  of  insurance  benefits  from  the  recipient,  coupled  with 
other  obstacles,  has  drastically  reduced  Benefit  Recovery  endeavors. 


II.    Benefit  Recovery  Program  Current  and  Long  Range  Plans. 

It  is  our  intent  to  begin  the  administration  of  a  manual  Benefit  Recovery 
System,  to  be  operational  by  November  1,  1975.    We  will  be  designing  a  com- 
puterized system,  which  will  be  phased  in  gradually.    This  will  allow  the 
development  of  an  effective  computer  system,  in  addition  to  permitting  a 
smooth  transition  from  the  manual  to  the  computerized  system. 

A  priority  in  implementing  an  automated  system  requires  that  we  build  a  com- 
puterized "Insurance  Information  File",  into  which  all  insurance  information 
pertaining  to  each  recipient  will  be  stored.    In  ongoing  operation,  the  Case 
Information  File,  (C.I.  File),  will  simply  have  a  "Yes",  (recipient  has  in- 
surance) -  "No",  (no  insurance)  indicator.    When  a  claim  is  submitted  to  the 
Department  of  Public  Welfare,  the  Case  Information  File  will  indicate  whether 
or  not  the  recipient  has  insurance  coverage,  and  collection  will  be  pursued 
from  information  in  the  Insurance  Information  File. 

The  accuracy  of  the  Case  Information  File  (106  Form)  will  always  be  of  the 
utmost  importance,  because  it  provides  the  initial  identification  of  claims 
where  potential  insurance  coverage  exists;  and  further,  will  provide  an  on- 
going check  and  balance  on  the  Insurance  Information  File.    Additional  infor- 
mation and  related  procedures  required  to  implement  the  fully  computerized 
system  will  be  communicated  to  you  as  design  and  development  proceed. 
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III.    Assignment  of  Insurance  Benefits. 

The  Benefit  Recovery  Unit,  working  in  conjunction  with  the  insurance  in- 
dustry, has  designed  a  standard  Assignment  of  Insurance  Benefit  form, 
(DPW-1933),  which  insurance  companies  will  accept  as  their  authorization 
to  pay  insurance  proceeds  to  the  Department  of  Public  Welfare,  (Attachment 
B).    This  form  must  be  completed  and  signed  by  the  recipient  annually. 

NOTE :    As  stated  in  the  legislation,  Section  10,  Subdivision  10, 
assignment  of  insurance  benefits  to  the  Department  of  Pub- 
TTc  Welfare  is  mandatory  and  further,  is  a  condition  or" 
Trn'tial  and  continuing  eligibility. 


IV.    Securing  Assignment  of  Insurance  Benefits  -  Current  Recipients. 

An  assignment  of  insurance  benefits  must  be  secured  for  each  recipient 
having  health  care  coverage  indicated  on  the  Case  Information  File.  This 
Initial  task  will  be  performed  by  the  Benefit  Recovery  Unit  by  mailing  the 
assignment  form,  with  an  accompanying  letter,  (DPW-1933A,  Attachment  C), 
explaining  the  statutory  requirements  to  the  recipients.    The  Department 
of  Public  Welfare  will  request  that  the  recipient  complete  and  return  the 
form  to  the  Benefit  Recovery  Unit. 

We  anticipate  completing  this  mailing  by  August  15,  1975.    The  mailing 
will  include  only  those  recipients  where  insurance  coverage  is  indicated 
in  the  Case  Information  File  as  of  that  date. 

The  county  will  be  notified  of  the  names  of  any  recipient  refusing  to  com- 
plete and  sign  the  assignment  form.    The  county  must  then  notify  these  re- 
cipients of  termination  of  assistance  within  the  required  ten  (10)  day 
period. 


V.    Securing  Assignment  of  Benefits  -  Recipients  Applying  After  August  15,  1975. 

Applicants  requesting  assistance  after  August  15,  1975,  must  complete  and 
sign  the  assignment  form.  Execution  of  the  Assignment  of  Benefit  Form  is 
mandatory  and,  as  previously  stated,  is  a  condition  of  initial  and  contin- 
uing eligibility.  Because  the  assignment  form  must  be  renewed  each  year, 
it  is  requested  that  the  assignment  be  completed  at  initial  determination 
of  eligibility,  and  also  at  the  time  of  eligibility  re-determination. 

The  assignment  form,  DPW-1933,  will  be  available  from  Central  Stores  by 
August  1,  1975.    A  letter  addressed  to  the  recipient  from  the  Department 
will  accompany  each  assignment  form,  (DPW-1933A).    The  purpose  of  this 
letter  is  to  assist  the  county  in  securing  the  assignment  with  a  minimum 
of  effort  and  explanation. 
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VI.    Benefit  Recovery  Information  Form  -  Current  and  Future  Recipients. 

For  each  recipient  having  health  insurance  coverage,  a  Benefit  Recovery  In- 
formation Form,  (DPW-1922,  Attachment  D),  or  similar  form  approved  by  the 
Benefit  Recovery  Unit,  must  be  completed  and  submitted  to  the  Benefit  Re- 
covery Unit  by  October  1,  1975.    Form  DPW-1922  is  currently  available  from 
Central  Stores.    It  is  suggested  that  completed  forms  be  submitted  immedia- 
tely to  the  Benefit  Recovery  Unit. 

When  a  change  in  insurance  status  occurs,  i.e.  the  recipient  changes  insur- 
ance carriers,  a  new  "Benefit  Recovery  Information  Form"  must  be  completed. 
Please  indicate  the  date  of  change  on.  the  new  form  to  assure  that  current 
insurance  information  is  identified.    For  recipients  having  insurance  other 
than  hospital/medical  insurance,  such  as  dental,  vision,  prescription  drugs, 
etc.,  a  separate  "Benefit  Recovery  Information  Form"  must  be  completed,  in- 
dicating the  name  of  the  recipient,  the  Medical  Assistance  Identification 
Number  and  the  name  and  address  of  insurance  company. 

The  "Benefit  Recovery  Information  Form",  together  with  the  assignment  of 
insurance  benefit  form,  will  be  maintained  in  a  manual  file  by  the  Benefit 
Recovery  Unit.    When  a  claim  is  submitted  to  the  Department  of  Public  Wel- 
fare, the  claim,  accompanied  by  the  assignment  form,  will  be  sent  to  the 
insurance  company  indicated  on  the  "Benefit  Recovery  Information  Form"  for 
insurance  collection  to  the  Department  of  Public  Welfare. 

At  present,  the  106  Form  does  not  permit  coding  for  multiple  insurance 
coverage;  consequently,  we  have  no  method  of  determining  which  recipients 
have  additional  coverage  such  as  dental,  etc.,  and  consequently,  we  are 
not  presently  able  to  recover  benefits  under  such  policies. 

As  indicated  above,  the  106  Form  is  not  adequate  for  Benefit  Recovery  needs. 
Therefore,  the  106  Form  will  become  a  "Y",  (yes  -  recipient  has  insurance), 
"N",  (no  insurance),  indicator  only.    In  the  near  future,  the  Department 
will  make  this  change  on  all  106  Forms  where  it  is  indicated  insurance 
coverage  is  in  existence.    At  that, time,  the  county  need  no  longer  code  the 
Insurance  company  number  in  the  appropriate  blocks  of  the  106  Form.    The  only 
exception  to  the  above  will  be  for  recipients  enrolled  in  Health  Maintenance 
Organizations,  such  as  Group  Health,  Inc.    The  106  Form  must  always  be  coded 
with  the  appropriate  Health  Maintenance  Organization  Insurance  number. 

Please  continue  to  complete  the  106  Form  as  presently  required  until  you 
are  notified  of  the  changeover  to  the  Yes/Do  indicator.    At  that  time,  with 
the  exception  of  recipients  enrolled  in  Health  Maintanance  Organizations, 
the  insurance  company  numbers  applicable  for  all  other  recipients  will  no 
longer  appear  on  the  recipients'  Medical  Assistance  Identification  Card. 
As  stated  previously,  the  accuracy  of  the  Case  Information  File  (106)  is 
vital.    Only  those  claims  for  recipients  where  insurance  is  indicated  on  the 
106  Form  will  be  forwarded  to  the  Benefit  Recovery  Unit  for  insurance  collec- 
tion.   The  county  will  continue  to  have  the  responsibility  to  up-date  the 
Case  Information  File,  via  the  106  Form,  when  a  change  in  insurance  status 
occurs. 


Figure  3  -  Benefit  Recovery  Policy  Bulletin  #56  4.40 


VII.    Filing  of  Liens  on  Tort  Action. 

The  Third  Party  Legislation  permits  the  Department  of  Public  Welfare  to 
perfect  a  lien  to  recover  money  expended  for  medical  care  on  behalf  of 
Medicaid  recipients  where  it  is  believed  that  injuries  sustained  by  the 
recipient  were  caused  by  the  negligence  of  a  third  party,  (tort  liability). 

The  Department  of  Public  Welfare  plans  to  have  an  attorney  working  with  the 
Benefit  Recovery  Unit  to  assist  the  counties  in  the  perfection  of  Medical 
Assistance  liens  by  October  of  this  year. 

However,  the  county  attorney  will  continue  to  have  the  responsibility  of 
perfecting  liens  until  further  notice.    Additionally,  county  attorneys 
will  continut  to  perform  an  important  function  in  assisting  the  Benefit 
Recovery  Unit  on  cases  where  tort  liability  exists. 

The  Department  of  Public  Welfare  has  received  inquiries  from  county  attorneys 
regarding  their  current  function,  and  have  advised  them  to  continue  perfec- 
ting liens  until  further  notice. 


VIII.    Benefit  Recovery  Training  Seminars. 

Training  Seminars  have  been  scheduled  for  June  and  July  to  explain  in  greater 
detail  the  role  of  county  personnel  in  the  operation  of  the  Benefit  Recovery 
Program. 

We  hope  that  you  will  encourage  intake  workers,  financial  workers,  resource 
examiners  and  your  legal  staff  to  attend.    The  seminars  will  acquaint  county 
personnel  with  all  procedures  of  the  Benefit  Recovery  operation.    The  finan- 
cial success  of  the  Benefit  Recovery  Program  requires  that  all  county  per- 
sonnel be  involved  in  the  program,  specifically  the  employee  classifications 
noted  above. 
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ORGANIZATION  OF  BENEFIT  RECOVERY 

ORGANIZATION  STRUCTURE 

The  Benefit  Recovery  Unit  resides  within  the  Division  of 
Medical  Assistance  of  the  Bureau  of  Income  Maintenance,  Minnesota 
Department  of  Public  Welfare,   as   shown  in  Figure   1.      The  unit 
currently  consists  of  13  personnel  organized  as   shown  in  Figure  2. 
Additional  accounts  receivable,  tort  and  support  staff  have  been 
requested  for   the  next  biennium. 

Before  discussing  specific  responsibilities  within  the  unit, 
a  few  observations  about  organizational  structure  should  be  made: 

1.  The  location  of  the  Benefit  Recovery  Unit  within  the 
"Division  of  Medical  Assistance"  is  of  little  design  conse- 
quence --  the  unit  could  have  just  as  easily  been  located 
within  the  SURS  division  because  of  the  close  communi- 
cation required  through  utilization  issues  raised  in 
recovery  efforts  --  dr  it  could  have  been  located  within 
the  claims  processing  division  because   of  the  close  tie 

to  invoice  processing  and  similar  claim  review  responsi- 
bilities --  or  it  could  logically  have  been  located  with 
the  Division  of  Support  Collections  and  Recoveries   if  the 
federal  funding  regulations  for  the  Title  IV-D  were  not 
so  restrictive. 

2.  The  "supervisory"  positions  within  the  Benefit  Recovery 
Unit  logically  split  the  recovery  operations  responsibility 
into  two  major  recovery  classes  -  Other  Health  Coverage 
and  Tort,   and  Workers'    Compensation  and  Auto  Coverage. 


5.  2 

3.      The  organizational  configuration  beyond  the  supervisory 
positions  reflect  little  more  than  convenient  reporting 
relationships  for  the  specific  situation  in  Minnesota 
(i.e.,   the  account  receivable  and  data  control  personnel 
function  for  all  recovery  areas).     Other  configurations 
involving  claim  analyst  and  data  control  staff  could 
easily  be  as  functional  as  the  present  arrangement. 

STAFF  RESPONSIBILITY  AND  AUTHORITY 

Manager,   Benefit  Recovery   (Position  Description  Figure  3) 
has  the  primary  responsibility  of  developing  and  administering  the 
Benefit  Recovery  Program  to  facilitate  the  collection  of  benefits 
from  private  medical  insurance  carriers  and  other  responsible  third 
parties  as  a  financial  supplement  to  the  Medicaid  Program.  Specific 
responsibilities  include: 

1.  To  determine  the  most  economical  and  efficient  benefit 
recovery  approaches. 

2.  To  plan,   organize,   staff,  direct  and  control  recovery 
functions . 

3.  To  develop  organization  and  operating  procedures  for 
implementation  and  ongoing  operations  of  the  program. 

4.  To  assure  maximum  utilization  of  resources  available. 

5.  To  pursue  appropriate  legislation  providing  firm 
legal  foundation. 

Supervisor,   Other  Health  Coverage  Operations    (Position  Des- 
cription Figure  4)   has  the  primary  responsibility  of  supervising 


Medical  Claims  Analysts  and  clerical  staff  in  order  to  assure  the 
highest  possible  rate  of  collection  of  health  insurance  benefits, 
to  maximize  reimbursement  to  the  Department  of  Public  Welfare  in 
accordance  with  administrative  procedures  of  the  Benefit  Recovery 
Unit,  and  to  promulgate  and  implement  all  technical  procedures  for 
recovery  coordination  and  data  control  staff.  Specific  responsi- 
bilities include: 

1.  To  supervise,  plan,   control  and  direct  administrative 
procedures  for   the  Benefit  Recovery  Unit  (recovery 
coordination  section  and  data  control  section)   so  that 
efficient  and  proper  collections  of  benefits  may  be  made. 

2.  To  provide  written  and  verbal  communication  so  that  all 
involved  agencies  are  apprised  of  the  on-going  operations 
of  the  unit. 

3.  To  coordinate  procedures  between  the  claim  processing 
unit  and  the  Benefit  Recovery  Unit  so  that  smooth  and 
efficient  claim  handling  can  be  assured. 

4.  To  assure  proper  coordination  with  county  personnel  so 
that  valid  and  current   information  is  kept  on  case 
information  file  and  in  Benefit  Recovery  Unit  manual 
files . 

5.  To  determine  from  collection  procedures   implemented  by 
recovery  coordination  staff  the  necessary  data  so  that 
eventual  computerization  of  the  benefit  recovery  system 
may  be  effected. 
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6.      To  assume  the  unit  management   in  the  absence  of  the 

manager  so  that   the  smooth  functioning  of  the  unit  is 
not  impaired. 

Supervisor,   Tort,   Workers'    Compensation,   Auto  Insurance 
Operations    (Position  Description   Figure  5)    has  the   primary  responsi- 
bility of  researching,  analyzing  and  investigating  whether  third 
parties  may  be  responsible  for  medical  payment  in  situations  entailing 
tort  liability.     Specific  responsibilities  include: 

1.  To  investigate  whether  third  party  liability  exists  from 
incoming  accident   inquiries  and  other   leads  and  to  follow 
through  until  reimbursement  is  obtained. 

2.  To  develop  a  file-keeping  system  so  that  all  information 
may  be  properly  accounted  for,  and  to  devise  form  letters 
so  that  needed  information  can  be  easily  transmitted. 

3.  To  do  legal  research  in  areas  of  the  law  which  concern 
third  party  tort  liability. 

4.  To  educate  the  principles  of  third  party  tort  liability 
to  county  and  provider  staff. 

5.  To  negotiate  third  party  liability  recoveries  and  attend 
court  hearings  involving  such  liability  so  that  all 
interests  are  protected. 

6.  To  supervise  the  Benefit  Recovery  Unit  Specialist. 

7.  To  aid  providers   in  obtaining  an  assignment  of  benefits 

in  cases  of  automobile  accidents   so  that  payment   is  assured. 
Medical  Claims  Analysts    (Position  Description  Figure  6)  have 

the  operational  responsibility  of  collecting  health  care  benefits 


5.  5 


from  private  medical  insurance  carriers  and  other  responsible 
third  parties.      Specific  responsibilities  include: 

1.  To  implement  the  procedures  of  the  recovery  coordination 
section  so  that  efficient  and  proper  collections  of 
benefits  may  be  made. 

2.  To  provide  written  and  verbal  communications  so  that 
all   involved  parties  are  advised  of  procedures  and 
operations  relevant  to  their  interests. 

3.  To  maintain  current  and  accurate  insurance  information 
so  that  expedient  claims  processing  is  achieved. 

4.  To  coordinate  reimbursements   so  that  accurate  accounts 
are  maintained  within  technical   program  requirements. 

5.  To  enact  procedures  between  the  Claim  Processing  Unit 
and  the  Benefit  Recovery  Unit  so  that  efficient  claim 
handling  is  assured. 

Data  Control  Personnel   (Position  Description  Figure  7)  have 
the  primary  responsibility  of  coordinating  and  disseminating  all 
insurance  information  gathered  from  county  offices  and  providers 
of  health  care  and  to  control  the  quality  and  storage  of  this 
information  so  that  health  insurance  benefits  may  be  recovered  on 
behalf  of  medical  assistance  recipients  efficiently.  Specific 
responsibilities  include: 

1.      To  see  that  all   insurance   information  received  in  the 

unit  is  complete  and  valid  so  that  insurance  collections 
may  be  made  as  promptly  as  possible. 
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2.  To  create  and  maintain  filing  systems  so  that  all  infor- 
mation is  properly  accounted  for  and  easily  accessible. 

3.  To  be  responsible  for  the  telephone  call  director 
serving  the  Benefit  Recovery  Unit  and  Utilization  Control 
Staff  telephones  so  that  all  calls  are  answered  promptly 
and  efficiently. 

4.  To  sort  and  distribute  all  mail  coming  into  the  unit  on 
a  daily  basis  so  that  efficient  handling  of  inquiries 
or  informational  documents   can  be  accomplished. 

5.  To  order  all  office  supplies,   equipment  and  furniture  so 
that  the  functioning  of  the  Benefit  Recovery  Unit  is 

not  impaired. 

Account  Receivable  Clerk   (Position  Description  Figure  8) 
has  the  primary  responsibility  for  assuring  that  maximum  recovery 
benefits  received  from  recipients,   health  care  providers  and 
insurance  companies  are  processed  and  put  into  the  system  in  an 
accurate  and  timely  manner  so  that  all  Department  of  Public  Welfare 
and  health  care  provider  records  are  updated.      Specific  responsi- 
bilities include: 

1.  To  review  and  distribute  all  incoming  Medical  Assistance 
Recovery  documents. 

2.  To  maintain  and  conduct  written  and  verbal  communications 
to  obtain  additional  information  necessary  for  resolution 
of  accounts  receivable. 
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3.  To  coordinate  reimbursements  so  that  accurate  accounts 
are  maintained  within  technical  program  requirements. 

4.  To  establish  interim  payment  reimbursement  procedures 
with  providers  in  the  case  of  a  concurrent  billing. 

5.  To  enact  procedures  between  accounts  receivable  and 
the  other  sections  of  the  Benefit  Recovery  Unit  so  that 
efficient  recovery  handling  is  assured. 

6.  To  complete  adjustment  invoices  on  all  incoming 
recoveries  so  that  they  may  be  entered  into  the  system 
and  the  recipient  payment  history  updated. 

7.  To  update  reports  so  that  an  accurate  account  of 
recoveries  received  can  be  maintained. 
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ORGANIZATIONAL  RELATIONSHIPS 

Maintenance  of  strong  extra-organizational   ties  with  the 

Benefit  Recovery  Unit  are  vital   to  its  success.      The  following 

interfaces  are  critical,  both  in  the  design  and  operation  of 

benefit  recovery: 

Welfare  Recipients  -  The  cooperation  of  welfare  recipients 
in  providing  insurance  information,   assignments  of  benefits, 
and  information  related  to  medical  care  and  history  is  the 
life  blood  of  the  recovery  activity.      Procedures  and  direct 
lines  of  communication  regarding  recovery  must  be  facilitated 
at  both  the  county  and  state  levels. 

County  Welfare  Departments  -  facilitate  the  collection  of 
coverage  information  during  eligibility  determination,  provides 
the  necessary  personal  contact  with  the  recipient,  and  assists 
in  tort  recovery  efforts. 

County  Attorneys  -  file  liens   in  tort  actions  and  represent 
department  interests  in  litigation. 

Insurance  Carriers  -  Obviously,   carrier  acceptance  of  the 
benefit  recovery  function,   procedures,  and  forms  is  vital 
to  the  collection  process.      Involvement  of  carriers  and  their 
respective  associations  at  each  step  of  design  development 
and  implementation  of  benefit  recovery  facilitated  a  good 
working  relationship  in  Minnesota. 
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Private  Attorneys   -  The  Benefit  Recovery  Unit  provides  informa- 
tion for  and  negotiates  with  private  attorneys  in  the  settle- 
ment of  all  tort  actions. 

Providers  of  Medical  Services  -  No  matter  what  recovery 
procedures  are  employed,   responsible  action  on  the  part  of 
providers   in  communicating  necessary  information  on  invoices, 
supplying  additional  information  regarding  medical  services 
performed  and  medical  histories,  pursuing  insurance  coverage 
information  with  recipients,   and  assisting  in  identification 
of  possible  tort  cases  is  extremely  important.     Lack  of 
cooperation    on  these  actions  can  break  the  Benefit  Recovery 
Unit.      Active  involvement  of  providers  and  provider  associations 
in  benefit  recovery  procedures  and  form  design  is  imperative. 

Workers'    Compensation  -  Special  communication  ties  need  to  be 
developed  with  Workers'    Compensation,   since  assignment  of 
those  benefits  is  not  allowed.     Contact  people  can  provide 

recovery  leads,   information  regarding  status  of  cases,  and 
an  impact  on  disposition  of  cases  related   to  Title  XIX. 

Department  of  Commerce,    Insurance  Division  -  plays  a  vital 
role  in  responding  to  insurance  regulatory  issues  which  may 
arise  in  legislative  efforts  or  in  adjudication  of  recovery 
claims . 

Interdepartmental  Interfaces,   State  Public  Welfare  -  Clearly 
a  number  of  organizational  units  within  the  Department  of 
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Public  Welfare  play  important  roles   in  the  benefit  recovery 
function.      To  cite  a  few: 

1.  The  Benefit  Recovery  Unit   interfaces  closely  with  the 
policy  staff  in  the  Medical  Assistance  Division  in  an 
effort  to  resolve  policy  conflicts  and  plan  policy 
related  to  the  Benefit  Recovery  Unit. 

2.  The  Benefit  Recovery  Unit   interfaces  with  the  SURS 
Division  regarding  instances  of  potential  misutilizat ion 
or  fraud. 

3.  A  close  operational  tie  exists  between  the  invoice 
processing  division  and  benefit  recovery.     The  Benefit 
Recovery  Unit  relies  heavily  on  exception  reporting 
edits  within  invoice  processing  as  a  source  of  potential 
recovery  claims. 

4.  A  somewhat  paralleled  function  exists  within  the  division 
of  support   collections  and  recoveries   (Title   IV-D)  which 
could  complement  benefit  recovery. 

5.  Others  within   the  Department  of  Public  Welfare  include 
the  Systems  and  Data  Flow  Division  for   information  systems 
development,   maintenance  and  operation;  Department  of 
Public  Welfare  Accounting  for  reconciliation  of  recovery 
funds;  Research  and  Statistics  for  management  reports; 
etc. 


Figure  1 


-  Organization  Chart 

Bureau  of  Income  Maintenance 
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Figure  2  -  Organization  Chart-Benefit  Recovery  Unit 
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Position  Description.  l:onn  Uu  ttio  Statu  ol  Mimiusou 
Oup.irttiHMit  ol  r^iu S4>iiiu>l 


Njnto  of  Cmployoe:   

Position  Title:  llAaa^er,  Benefit  Recovery  Unit. 

'Deportment:  Public  Vel faro  


Employee's  Sipnaturo:. 


Supervisor's  Signature:. 


Imployt'f's  Anniversary  Dale: 


Employee"  I  D.  Niimbur:. 


Classification  Title:   Executlvo_iri_ 

Prepared  by:    

Da  In:  s»-2-75  

^  Oate:  


Positior  Purnoso: 

To  develop  and  cdslnlstcr  a  Benefit  Recovery  ?ro;-r£ja  to  facilitate  the.  collection  of  benefits  froa  private  eedlcal 
Insurance  carriers  and  ether  responsible  third  parties  as  a  fin.mcial  cupplesieat  to  the  Medicaid  Propria. 


Report.iNlitv  .ind  Dimensions: 

Reports  to:    S^>e»vi*or ,  Kedlcal  Assistance 

c  »•!.»  f 

Supervises: 


Principal  Clientele:    67  counties 

220, COO  Title  XIX  Reclpieata 

Approsilcately  10,000  Providers 

Insurance  Industry  of  the  State  of  Minnesota 


Principal  Responsibilities: 

1.    To  detcralne  the  most  economical  and  efficient 
approach  to  collect  to  the  greatest  extent  pos- 
sible the  resources  of  health  insurance  companies 
and  other  appropriate  benefit  recovery  cource3.  Sa 

  .  />*-   p  •/•r  m»f  p<  /t^sisgcrp 

.  ..  fhit*\  muin  /Z*c"/-'n-J   


Authorities: 

1.  Develop  and  administer  procedural  aaA«eyete—  functions 
to  facilitate  reimbursement. 

2.  Identify  each  function  an  it  relates  to  the  responsible 
authority.  I.e.  cc=:puter  support  systems,  providers, 
counties,  recipients,  etc. 

3.  Prepare  bud^etory  need3  to  fulfill  Benefit  Recovery 
functions. 


£.Y.PlOYcE 


Principal  Responsibilities  Con't.: 

X.    To  plan,  organize,  etaff ,  direct  and  control  recovery 

functioas.S'c   V7;#  f  Cn  ■ /"t)/S'?>7*-3 


To  assure  mijjsun  utilization  of  rosources  available. 

SO  -Jh»r    U,S  Ml,/'"*    dp//»<s  fi/H   fi,  c  c  /'X-J 


To  develop  organization  and  operating  procedures  for 
lnple:;entat  ioa  and  on-coin^  operations  of  the  profran. 


,  fit  /. 


*•*  ff>A<><JM' 


Authorities  Con't.: 

1.  Identify  and  collect  benefits  on  behalf  of  Medical 

Ascistence  recipients  from  responsible  third  pro-ties. 

2.  Identify  and  collect  insurance  prcceeJs  ca  behclf  of 
Medical  Assistance  dependent  children  •.'hen  the  ctteat 
parent  is  required  to  provide  Helical  Core  on  behalf 
of  their  children. 

3.  Promote  lrsurc-.ee  coverage  for  recipicntc  when  it  i3 
cccnsmlcally  beneficial  to  do  so,  (i.e.  benefits  pay- 
able cunt  justify  pre.miu.-n).    Assist  county  per:.cnnel 
In  idc.itifyin3  available  resources  and  determining 
the  econoxicol  Justification. 

1».    Execute  appropriate  lc~al  action  vbere  tort  liability 
exist3  to  reeov.-r  benefits  expended  on  behalf  of  Medical 
Assistance  recipients  vhcre  other  persons)  are  civilly 
liable. 

5«    Deny  payments  of  Medicaid  funds  vhen  third  parties  are 
financially  responsible,  I.e.  auto  insurance,  Vortncn's 
Compensation,  etc. 

1.  t'.eet  all  le-nl  and  regulatory  rcquire-snts . 

2.  Coordinate  activities  vita  all  organization's  Involved 
in  the  Title  XIX  pro-rca,  specifically  county  organi- 
sations and  other  bureaus  vlthin  the  Department. 

3.  Promulgate  syster-.s  dcsl-y.ed  for  uaxirsua  collection  In 
a  tltsoly  cn.-.ncr. 

km    Provide  for  data  ccllectlon  capability  vlth  emphasis 

on  tent  possible  validity. 
5.    Designed  to  bo  organizationally  feasible. 

1.  Provide  approrrlnte  on-goica  communication  and  initial 

training  of  cc.:::ty  v.'lf  arc,  r.ar.n^cm ent  ani  clerical 
staff  ar.l  eligibility  tcahr.iclcis  os  to  the  proper 
fcnctlonlnc  of  t!u  Lencflt  Recovery  I'rotraa. 

2.  Allovr  for  appropriate  training  and  on-~oInjr,  coissunlcatlcr 
vlth  jrovJderrj  of  cere. 

3.  Provide  for  appropriate  training  and  on-Kolnz  coraunl- 
catlon  vlth  Ir.;.uri\iicf;  c  irrlcro. 

h.    Provide  for  r.n  or  krly  dcrrlcp-cnt  anJ/or  lnvolvc-ent  of 
lecal  and  re,;ulii'wr.ry  rules  thro'tTh  appropriate  cemsnl- 
cn,tlon  and  lnvclv^-:tnt  of  the  Attornry  Ci  neral'o  otnff 
and  the  leylslctlve  bodies. 


Figure  3  -  BRU  Manager 
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C.I.  Jt>hl 

-Nj'un  ~*  fcmpluvi'o;  


OopwrtiiHMvt  of  Pcrsooivol 

Employ      ID.  Nonibtfr: 


Pnnctpal  Responsibilities  Con'i.: 

5.    To  pursue  appropriate  legislation  toprovide  tha 
le(-al  authority  required  for  tha  Depanhaent  of 
Public  Velfuro  to  recover  fundn.        f\  ^.<-  •  /<  T  A.  J 


Authorities  Con't.: 

1.  Consult  vlth  authors  of  propose!  lerclslaticm  to 
explain  tha  purposo  of  tha  jirograa  and  specif lcolly 
tho  need  for  such  legislation. 

2.  CoerJlii-.to  jrcposed  legislative-  requirements  with 
involved  parties.. 

a>.    Insurance  Industry 
b.    Provider  Associations, 
e.  Counties. 


Nature  and  Scope: 

Relationship:    Establish  relationship  to  comunicate  ar.d  coordinate  the  pro.-Trojn  vith  the  counties,  providers.  Insurance 
Industry,  ether  Departments  vithin  the  Deportment  of  Public  l.'elfare,  in  addition  to  other  State  agencies. 
The  success  of  the  Be.-.cfit  Recovery  operation  is  contingent  on  cooperation  and  support  of  all  parties 
involved.    Thi3  requires  that  each  participating  individual  understand  the  overall  purpose  of  the  prcTroa 
and  their  specific  role. 


Requires  extensive  technical  and  administrative  insurance  background,  in  addition  to 
skillful  human  relation  techniques,  in  that  extensive  and  on-going  communication  is 
vital  at  all  times. 


Problem  Solving:    Requires  ability  to  eliir.inate  barriers  vhlch  affect  the  operation  cf  the  program.    Specific  problens 
include: 

1.  Pursuing  necessary  legislation  to  allov  the  Department  of  Public  Velfare  to  perfect  a  Hen  ajjalnnt 
responsible  third  parties;  mandate  assirament  of  Insurance  proceeds,  the  ripjit  of  subreption ; 
prohibit  insurance  cenpanics  frr.m  uritlrf,  exclusionary  riders  vherchy  benefits  are  denlcl  or 
reduced  to  insured  vho  arc  receivlti"  or  eligible  to  receive  ''e:ical  Assistance. 

2.  Elicit  cooperation  and  support  of  program  by  the  insurance  ir.-v-try  in  the  acceptance  of  the 
procram  in  addition  to  collectively  dcsl'-nir.p;  a  ctnnlard  assignment  of  insurance  bc-icfit  form 

'       accepted  by  th'_-  Inlustry  as  their  ccntrasturol  and  lc-nl  means  to  pay  insurance  proceeds  on 
behalf  of  their  lnnurcis  (recipients)  to  the  Department  of  Public  Uelfare. 

3.  Elicit  coo;*  ration  and  support  of  counties  and  provider:!  in  cecurir.,^  necessary  information  re- 
quired to  effectively  administer  the  pro.vaa  and  recover  the  aaxl.vxa  bcuefitn  available. 


Frccioa  to  Act:      Imports  to  Supervisor  to  keep  his  apprised  of  tha  prograa  development  at  toch  stage.  Independent 
action  taken. 


Skills,  Knovledge  and  Abilities: 


Figure  4  -  BRU  Assistant  Manager 
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C.I,  IU  *, 

Nrtmo  o*  Employee:       m  . 

Position  Tiiio:  Assistant  f'jnager 


Position  Description  Form  tot  the  Sl.tto  ni  Mtntmboid 
DoptKtmotit  of  Poisonnol 

    Employee  I.D.  Number:  595990 


Deportment:  publ  Ic.Vcl  f  arc      Benefit  Recovery  .Unit 

Employee's  Stflnotuto:  ;  /    .  i  

Supervisor's  Signature:  .  


Classification  Titio;  Nodical  Claims  Supervisor^ 

Prepared  by:  ,  _  .   ,  

Date:  ■  /  '/  ,  ^  

Date:  


Employee's  Annivcrs.ny  Date: 


Position  Purpose: 

.To  supervise  Medical  Claln.s  Analysts,  (Recovery  Coordination  Section)  and  clerical  staff  (Data  Control  Section)  1n  order  to 
assure  the  h1c.hest  possible  rate  of  collection  of  Health  Insurance  benefits,  to  maximize  reimbursement  to  the  Department  of 

.Public  l.'olfare  1n  accordcr.ee  with  administrative  procedures  of  the  Benefit  Recovery  Unit,  and  to  promulgate  and  implement 
all  torhnlr-.Tl  praccJures  fnr  Kerrwrry  f.rmrri1n,Uinn  and  IV.ta  f.nntrnl  .Staff.  


Rcportabi lily  and  Dimensions: 


Jteports  to:    Benefit  Recovery  Unit  Manager 

.Supervises:  Four  Medical  Claims  analysts 
  Five  clerical  personnel 


-Principal  Clientele: 


220,000  Title  XIX  recipients     

07  Counties    .  

Approximately  10,000  providers       .  . 

Insurance  companies  throughout  the  United  States,  insuring  Medicaid  recipients 


Principal  Responsibilities: 

_]._  To  supervise,  plan,  control  and  direct  administrative 

  procedures  for  the  Benefit  Recovery  Unit,  (Recovery 

 Coordination  Section  and  Data  Control  Section)  so  that 

 efficient  and  proper  collections  of  benefits  nay  be  made 


Authorities: 

.la.  Assign  Recovery  Coordination  Staff  to  Identify  and  collect 

 benefits  on  behalf  of  I'edical  Assistance  recipients  from  . 

_      responsible  third  parties.. 

 b.  Assicn  Recovery  Coordination  Staff  to  Identify  and  exer- 

_  -.  cise'CRH  right  of  subreption  to  celled  insurance  pro- 

 ceeds  on  behalf  of  Medical  Assistar.ee  recipients  when  the 

  recipient  is  not  the  insured  party. 

-  c.  Train  Recovery  Coordination  Staff  to  Identify  and  deny  pay- 

 cent  when  other  third  parties  are  legally  responsible,  i.e. 

.  autoraobile  insurance,  Uorkcen ' s  Compensation,  etc.  _   


SUPERVISOR 


Principal  Responsibilities  Con't. 


At 
1 


2.    To  provide  written  and  verbal  communication  so  that  all 
Involved  agencies  are  apprised  of  the  on-going  operations 
of  the  Unit. 


3.  To  coordinate  procedures  between  the  clain  processing 
unit  and  the  Benefit  Recovery  Unit  so  that  smooth  and 
efficient  claim  handling  can  be  assured. 


4.    To  assure  proper  coordination  with  county  personnel  so 
that  valid  and  current  Information  1s  kept  on  Case  In- 
formation File  and  in  Eenefit  Recovery  Unit  manual 
files. 


uthonties  Con't.: 

d.  To  direct  Data  Control  Staff  1n  the  collection  of  insur- 
ance information  relevent  to  each  insured  recipient. 

e.  To  direct  Data  Control  Staff  in  prloritlzim  and  defining 
work  loads  so  that  the  smooth  functioning  of  the  Unit  is 
not  impaired. 

2a.  To  carry  on  continuing  training  seminars  with  county  staff 
for  the  purpose  of  assuring  that  all  pertinent  Infonr.ation 
regarding  thoppronrarn  has  been  disseminated  and  1s  clearly 
understood  by  county  personnel. 

b.  To  conpose  provider  bulletins  to  apprise  health  care  pro- 
viders of  the  status  of  tha  Eenefit  Pecovery  Unit  and 
their  roles  1n  assuring  prompt  and  proper  collections. 

c.  To  provide  training  sessions  with  provider  groups  to 
answer  questions  and  resolve  problems  which  are  addressed. 

3a.  To  develop  efficient  claim  handling  by  Eenefit  Recovery 
Unit. 

b.  To  determine  those  claims  that  are  insurance  payable. 

C.  To  establish  procedures  within  the  frarev/ork  of  claims  pr;> 

cessing  to  assure  providers  of  minimum  claim  handling  and 

delay. 

4a.  To  request  yearly  up-dates  by  counties  of  the  assignment 
of  benefits  form  by  securing  current  assignment  at  point 
of  intake  and  re-determination, 
b.  To  request  up-dates  by  counties  of  insurance  information 
on  recipients. 

C.  To  request  pror.pt  up-dates  by  counties  of  C.I.  File  when 
recipients  information  changes. 

d*.  To  apprise  countlc:  of  recipients  who  have  Insurance  cov- 
cra<;r!  In  cases  where  the  provider  or  Insurance  cc-'/any 
contacts  the  Benefit  Recovery  Unit  and  rt/cals  such  Infor- 
mation. 

e.  To  request  county  to  submit  Benefit  Recovery  Infori.Jtion 
for:-;  and  secure  assignment  of  benc-fUs  for  future  collec- 
tions. 


Figure  4  -  BRU  Assistant  Manager 
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Nome  o'  fn<plnyp«i 


Dop.ii  tmonl  of  Pi'isonnol 

Employoo  1.0.  Numbor:  'iq^Qqfl 


Pnncip.tl  Responsibilities  Con'l.: 

5.    To  determine  from  collection  procedures  Implemented  by 
Recovery  Coordination  Staff  the  necessary  data  so  that 
eventual  computerization  of  the  Ecneflt  Recovery  system 
may  be  effected. 


6.    To  assume  the  unit  management  1n  the  absence  of  the 
manager  so  that  the  smooth  functioning  of  the  unit  Is 
not  Impaired.   .  ,_ 


Aulhoritvos  Civn't.: 

5a.  To  detemlne  what  data  elements  are  necessary  to  recovery 

endeavors . 

b.  To  deteraine  what  form  data  must  te  In  to  assure  rjximum 
efficiency  of  collection. 

c.  To  determine  the  most  effective  ways  to  obtain  current 
and  valid  data. 

6a.  To  rake  any  dedsllns  to  preserve  the  smooth  functioning 
of  the  Unit. 

b.  To  represent  the  Benefit  Recovery  Unit  at  any  meetings 
or  conferences  normally  attended  by  the  Benefit  Recovery 
Unit  Manager. 

c.  To  act  In  a  supervisory  capacity  for  the  entire  staff. 


SUPERVISOR 


Nature  and  Scope: 

.Relationship:  To  communicate  In  person,  by  telephone,  letter  or  In  training  seminars  with  recipients,  county  personnel, 

   legal  staff,  health  Insurance  carriers,  other  state  agencies,  providers  and  computer  staff,  to  coordinate 

 .   all  efforts  and  elicit  support  and  cooperation  to  assure  that  correct  and  proper  action  is  esectied  to 

  recover  funds.    No  committees  served  on. 


_Std lis.  Knowledge  and  Abilities:  Requires  extensive  technical  insurance^background  in  addition  to  verbal  and  written _coa-_ 
 .       munication  skilTs,  and  the  ability  to  supervise.      

  Insurance  background  ia  necessary  to  determine  the  most  effective  methods  for  collection  of  benefits  from 

  health  Insurance  carriers  and  to  Insure  knowledgeable  ccrT.unications  with  health  insurincc  carriers.  Super- 

.   ....visory  skills  are  important  to  insure  chat  staff  will  be  supervised  in  a  manner  conoucive  to  stimulating 

 effective  work  practices.    Skills  in  human  relations  are  vital  both  in  relating  to  staff  and  to  others  1n-_ 

 .  .   volved  in  the  program  to  insure  their  support  and  cooperation.      


Skills,  knowledge  and  ability  are  all  of  utmost  importance  1n  any  job  function.    Hov;ever,  the  efficient  and  

effective  supervision  necessary  to  the  accomplish" snt  of  this  job  function  demands  the  ability  to  properly 
Integrate  each  of  these  characteristics  and. to  defird  the  Importance  of  . each  In  any  specific  situation.  


-Problem  Solving: 
  1. 

~  ~~~_~r '  3! 


The  thro<>  major  areas  in  which  problems  will  arise  arc  as  follows:.  _  .  

.Problems  arising  within  the  recovery  Coordination  Section.  .  

Problems  arising  from  computer  system  modifications.   .    _  

Problems  occuring  with  clientele,  (i.e.  insurance  companies,  providers,  recipients,  etc.). 


 Problems  within  the  Recovery  Coordination  Section  will  be  related  to  staff,  work  loads,  and  procedures  for.  - 

 recovery.    This  typo  of  problem  will  be  resolved  by  the  supervisor  with  the  proper  allocation  of  resources 

 and  the  proper  definition  of  job  duties  and  procedures.  •    -  .  -      -.-  —  

 Problems  arising  from  the  necessity  for  computer  progrars  modifications  will  be  resolved  by  the  supervisor's 

 direct  communication  with  the  computer  support  staff.    An  example  of  this  type  of  problem  could  be  the 

necessity  for  an  additional  data  cle:v;nt  to  te  printed  on  the  exception  report  of  clair.;  for  recipients  who 
.  ...carry  other  health  coverage.    The  supervisor  Is  responsible  for  reporting  to  the  Benefit  Recovery  Unit 

Manager  those  situations  where  computer  modification  is  necessary  or  where  computer  systems  do  not  function 
adequately.         

An  example  of  a  problem  with  clientele  could  be  a  case  where  an  Insurance  company  refuses  to  accept  the  Bene- 
flt  Recovery  Assignment  of  Benefits  form,  resulting  1n  potential  loss  of  recovery.    Proper  corrective  action 
would  be  determined  by  the  supervisor.  -  


Figure  5  -  BRU  Legal  Paraprof essional 
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Clin* 

Name  of  Employee:   _,.   

Position  tiho:  I  c>;al ,  Pa  rap  r.  of  c :  s  1  o  na  1. 


Position  Duscri|illon  Torm  lor  (lie  Stale  ol  Mlnnotota 
Oi'piinnutdt  of  Personnel 

 Employee  I.D.  Number:  0902DCL 


Dcpertmont.  Public  Wpl  fajxJtUMitl  t  J\CX0.YCi:y_U.nJ  t_ 
t  i 

Employee'!  Sinnaiure: /' ,     ft  j'/ r>  S  Ac' 
Supervisors  Signature  ' 


ClAssificAti  on  Title:   L  ttflaj  paraprof  esslonal 

Prepared  hy:  , 

Dale:  7  <\  

nam-     /- ..y/wf'  


Employee**  Anniversary  Dato:.   10-15-75  to  10-1S-76 


Position  Purpose: 

_To  research,  analyze  and  Investigate  whether  Third  parties  may  .be  responsible  _fo.r ;  medkal_  payment  1n  situations  entailing 
_tort  liability.      .    


F.epor : j b p 1 1 1 v  and  Dimensions: 

_Reports  to:    Benefit  Recovery  Unit  Manager  

_Superyises:__  Benefit  Recovery  .Un1t_Speci  al  1  st 


Dimensions:  1_,__  Principal I  cli en tele:_ 220, 000  Medical  Assi stance_ Rec1p_1ents_ 

 2, Insurance  companies :    approximately  350  insurers  

.3. L._  Medical  Providers :.  approximately  10,000  Medical  Providers 


4,_  Attorneys:. _.87  County  attorney's  and  an  indefinite  number  ofprlyate  practl  t1_oners_ 

_5.  Judges:    an  indefinite, number  of  judges,  including  10  in  the  Worker's  Compensation  Division 

_6j  Welfare.  Agencies  :  _87_agencies  throughout  the  state  


Principal  Responsibilities: 

Y.  To  develop  a  file-keeping  system  sg.j;hat_ajl.  Informal 
 t.1on  may.be  properly._iiccounted.forj  


2.  To  devise  form  letters.so.  that  needed  Information  can 
 be  eas1ly._transn)itted,  


Authorities: 

la.  To  see  that  all  claims  may  be  easily  accessible  and  

 readily  identifiable  for  immediate  use.   .  _   

.L-lP  have  an  accurate  system  of  record-keeping  whereby  alj_ 
 papers  and  materials  may  be  preserved  for  future ,use.  

2_a.__To  obtain  necessary  information  from  recipients  and  

 counties.     

_b_j_  To  inform  counties  of  the  information  and  materials  they 
 should  be  providing  the  Tort  Liability  Unit  with, 


PERSONNEL  OFFICER 


Principal  Responsibilities  Con't.: 

~T  TfT investigate  if  th1rd"party  Viability  exists  _f"rom  in- 
"  "'"""coming  Accident  Inquiries  and  other  leads  and. to  follow 
through, unti ^reimbursement. .is  obtained.  .  _ 


JcTdo  iegal  research  1rT  areas  of  the  law  which  concern, 
_th1rd  party  tort  liability.,     


1  To  educate  the  principles  of  third  party  tort  liability, 

'__  so  that  all.  parties  w1ll_.be  aware  of  our  unit.   


To~negot1ate  third  party  liability  recoveries  and  

Tttend  court  hearings  Involving  such  liability  so  

that  aJ.L1ntcro.sts  are  protected.     .  .     


Authorities  Con't.: 

' 3a~~To  di  scove'rTl'i"  c"iT^s"tanceTlnd_lTformaTi¥rconcerni ng 
^th°  c<-se  from  the  recipient,  the  county,  the  insurance — 

 company, "the  attorney  and  other  interested  parties.  _  _ 

"b~To  inform  the  county  that  a  "rr.edical/hospi tal /surgical 
 Tien"  should  be. filed  in. cases  involving  third  party  tort 

liability.  .  ..       .         .    .    n  — 

~~ c~  To  inform  the  "No-Fault"  insurance  carrier  that  the  De-  _ 
~™  partnx-nt  of  Public  Welfare  should  be  reimbursed  for  

expenses  paid .  . 
"  d_To  inform  tho  Worker's  Compensation  insurance  carrier  _ 

—  'and  the  Worker's  Compensation  Corm1ss1on  that  the  De- 

  partment  of  Public  Welfare  has  an  interest  in  the  worker 

~ Compensation  claim  and  should  be  reimbursed  for  expenses 

 paid.       .    -  -•   

"4a"  To  research  Workers  Compensation,  "No-Fault"  and  tort  

_  ~ laws  and  court  decisions  to  determine  if  liability 
'""  'exists  in  a  specific  situation.  . 

T~  To  te  able  to  inform  counties  of  circumstances  wnere  

"       the  law  holds  third  party  liability  exists. 

— cVTo  tie  knowledgeable  of  all  other  areas  of  the  'aw  which  _ 

_"     1  deal  with,  including  Public  Welfare,  Chapter  247,  lien_ 

 Ws,  execution  of  judgments,  welfare  fraud  statutes,  

  debtor-creditor  rights  and  Medical  Assistance  laws.   

"SaVSo  that  counties  and  medical  providers  will  be  aware  of" 

"third  party  liability  situations. 
~b~  To  inform  counties  and  medical  providers  of  the  proced- 
~'_jur*:5  to  be  utilized  when  third  party  liability  exists.  , 

6a:  To  .discuss  with  attorneys,  judges  and  Insurance  companies 
exactly  how  much  the  Department  of  Public  Welfare  is  __ 

—  wilUlrig  to  comprou  ise  and  accept  as  a  settlement  of 
~     moii-ey  due  for  reimbursement  of  expenses  paid. 

'  h  Jo  i»'i.  present  at  legal  matters  in  order  to  ensure  the  . 
:  ifcc/crtUnt  of  Public  Welfare's  Interests  are  being  pro-  . 
tec  ted.   -  -   


Figure  5  - 
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«.»•'•••  Do|>«itm«nt  ol  Personnel 

Name  ol  fnij>loyea:__   Einploytio  1.0.  Number:   


Principal  Rusponsibiliiios  Con'l  : 

.              ....                          .........     .     ...  .„.   

_J_  .To  supervise  the  Benefit  Recovery  Unit  Specialist  as  p^r 
 of  niy  managerial  function.       

 .  — ...            .  ,    

. .  .   .  .  -  —     -. — —              .  —  ..  .  ..  

 .           .  

 .                            ....  . 

 ,    .  ...  

-  

   .   

.... 

Authoijtiivs  Cun'l.: 

,.  _..             .  _  .,   

7a,  To  advise  tht>  Benefit  Recovery  Specialist  of  appli- 
cable laws  and  procedures  concerning  third  party  tort 

liability.  '   

b,  To  supervise  the  Benefit  Recovery  Specialist's  work" 
through  such  means  as  proof-reading  the  specialist's^ 
out -going  letters,  etc. 

     ..  .    

....               ......    .  

. 

, ,  .. 

„ 

..... 

...  , . 

—       ...      .                   ,  ... 

■ 

■ 

■ 

PERSONNEL  OFFICER 


Natuie  and  Scope: 

 .RELATIONSHIPS:...  There  1s  communication  internally  between  the  Tort  Recovery  Unit  and  the  Data_Contrq.l .  and  Medical  cTaims 

 Units,  as  they  often  receive  information  concerning  3rd  party  tort  liability. ...There  is  also  Intra-comnuni 

.    cation  between  the  Tort  Liability  Unit  and  other  units  of  Medical  Assistance.,  (e, g.  Pended  .C1aims_and_. the 

.  .  Dental  Unit),  as  they  too  often  receive  tort  leads.    .  


 SKILLS .-KNOWLEDGES  AND. ABILITIES:    Essentially,  three  basic  skills  are"  needed  for'thTs  position;..  .  '"*"   

   .  1.    English  Skill  -  to  effectively  transmit,  information  verbal  ly.  and  on  paper.. 

 .    2,    Legal  Skill  -  to  analyze  and  apply  the  pertinent  legal_p.rincjples_tq.each_. 

  _.. individual  claim.  ...  _.    ...     _ 

 .  3..  "Human"  Skill  -  to  be  able  to  coirmunicate  with  everyone  .listed  in  the  pre- 

_.    ceeding  "Relationship.",  and  "Dimension"  sections.^    


 PJ?£3LEtLS0LViN6:.   Problems  .to  be  solved  include:"."  Is  there  a  third  "party  who  shouldbe  Tiablejor.  the  claim?    Is  the.. 

 third  party  willing  to  pay  the  claim?    Is  a  court  suit  being  brought  by  the  recipient?    Has. the  re.-_ 

 .  cipient  or  the  medical  provider  received  double  payrent?.  There  are  ..only  a  few  of  the  many  questions 

 and  problems,  which  arise  with  every  claim  that  comes  on  my. desk,    .  


 EM£D0!1_T0.ACT :  .    This  position  is  basically  an  Independent  position,  with  broad  freedom  to  act.  Lreport  to  the  Bene:  

 f  it  ..Recovery  Unit  Manager. when  She  requests  something,  to  be  specifically.  Cone_pr_jresearched,   


Figure  6  -  BRU  Medical  Claims  Analyst 
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Position  Description  Form  foi  the  Stale  of  Minnesota 
Di  p.ii lincnl  o(  Porsoiincl 


Name  of  Einplosre:    _.   

Position  Title:  DfriertiJfCOYcry.A'cH.CcorOinitori.. 


Employoo  I  D.  Numbor:„ 


333070 


Department:  P.ubl_le_Welfjrc_r_JCI'.Cf  1  t-RCCOYCry  Mn\ t_ 

Employee's  Sianature:  ;  


Supervisor's  Signaturo: 


Classification  Tuio:    MNical  ClaUs  Analyst 

Prepared  by:   

Da  to:  I  

Date:  [  


Employee's  Anniversary  nmp-     April  21.  1975 


Position  Purpose: 

"  To  collect  health  care  benefits  from  private  medical  Insurance  carriers  and  other  responsible  third  parties  to  assure 
maximum  reimbursement  to  the  Department  of  Public  Welfare. 

Reportability  and  Dimensions: 

Reports  to:    Benefit  Recovery  Ur.1t  Assistant  Hanager   _  _  

Supervises:    No  One        ...    ..       


Principal  Clientele: 


220,000  Title  XIX  Recipients 
67  Counties 
_  Approximately  10,000  Medical  Providers 

Insurance  companies  throughout  the  United  States,  Insuring  tiedlcaid  Recipients 


Principal  Responsibilities: 

1.    To  1p.plcr.ent  the  procedures  of  the  Recovery  Ccordinatior 
Section  so  that  efficient  and  proper  collections  of 
_;  Benefits  nay  be  made. 


Authorities: 

la)  To  collect  benefits  on  behalf  of  t'.edieal  Assistance  reci- 
pients from  responsible  third  parties. 

_  b)  To  exercise  CPU  right  of  subrogation  to  collect  insurance 
proceeds  on  tehalf  cf  .'Medical  Assistance  dera-.dent  chil- 
dren when  the  absent  parent  is  required  to  provide  ::edical 
care  for  the  children. 

_  c)  To  Identify  zr.i  deny  payment  whencether  third  parties  are 
legally  responsible,  I.e.  auto  1  nsurar.ee, Worrman's  Cor.pen- 

_      sation,  etc. 
d)  To  instruct  county  attorneys  to  file  lions  where  the  nec- 
essity exists. 

d)  To  investigate  possible  Insurance  coverage  where  benefits 


Principal  Responsibilities: 

2.   To  provide  written  and  verbal  con~unicat1ons 
so  that  all  involved  parties  are  advised  of 
procedures  and  operations  relevant  to  their 
Interests. 


3.   To  maintain  current  and  accurate  Insurance 
Information  so  that  expedient  clairr.s  pro- 
cessing 1s  achieved. 


4.   To  coordinate  reimbursements  so  that  accurate  a 
accounts  are  maintained  within  technical 
program  requirements. 


5.   To  enact  procedures  tStween  th?  Claim  Processing 
Unit  and  the  l!enefit  Recovery  Unit  so  that 
efficient  clain  handling  1s  assured. 


Authorities: 

2a)  To  send  Invoices  with  asslcr.rr-nt  and  cover  letter  to  health  In- 
surance carriers  for  reir.'jurcerent  to  Dept.  of  Public  '..'el fare. 

b)  To  ectrespenj  with  health  insurance  carriers  to  deterr.ine  level 
of  benefits  appliceble  to  involved  parties. 

c)  To  confirm  payment  or  disell:-.:er.ce  by  Insurance  carriers  on  claims 
submitted  on  tehalf  of  "epical  Assistance  recipients. 

d)  To  purge  pending  files  regirding  unresolved  Dr'.i  reimbursement 
clair.s  and  follcr-up  on  reason  for  nonpayment. 

3a)  To  request  that  counties  forward  to  Canefit  Recovery  Unit  Initial 

and  ?.r.njally  updetcd  assigns  er.t  of  benefits. 

b)  To  request  tret  cecities  c.cerc  initial  and  on-going  recipient  1n- 
surep.cj  infer:  atlon  by  obtaining  benefit  Recovery  Information  Form 
at  point  of  Inta'/e  end  redetermination. 

c)  To  request  pre:  pt  up-dates  by  counties  of  Case  Information  file 
when  recipient  information  changes. 

d)  To  apprise  ccur.ties  of  recipients  who  have  Insurance  coverage  In 
cases  tvhere  the  provider  cr  insurance  cc:-?any  contacts  the  Eer.efit 
Recovery  Unit  and  reveals  such  information. 

4a)  To  record  actual  D?'A  savings  due  to  the  utilization  of  other 

health  insurance  coverages,  r.o-fault  auto  Insurance  or  ether  res- 
ponsible third  party  liability  carriers. 

b)  To  car  pleto  adjustment  1tv/~ ices  compiling  concise  data  for  both 
provid.r  and        technical  c;  .rations. 

c)  To  assure  proper  relirburs--' :it  of  insurance  payments  exceeding 
DPW  alTc'-.Mr.ces  to  provider  of  health  care. 

d)  To  assure  rc!i  'ursr:  ent  to  recipients  where  a  double  Insurance 
cove-rage  overpayment  exists  as  well  as  apprising  county  of  re- 
source received  by  recipient. 

5a)  To  author!  zb  DF-51  payrent  of  those  claims  that  are  not  Insurance 
payable  cr  >.!.«.-.• ;  r.o  olh  -.r  Vi*.r<l  party  liability  exists. 

b)  To  authc.-lTc  r..-1.uceJ  Di-W  •  >>.  'it  rer.ultlr.g  fn.~.  investigation  of 
other  l.  vlt:-.  cr.v,.,-u.c:  t:.  J  tliird  party  li.iullUy. 

c)  To  ce-t  blish  p.-ec  ..!u.-e-;  v.itnin  the  fram  work  of  clairs  processing 
to  cssui-e  providers  of  r.il:i1ra..i  clain  handling  end  delays. 


Figure  6  - 


BRU  Medical  Claims  Analyst 

Di'iuitint'iit  of  f'l'iiiMint:! 


5.  20 


Njmtf  of  F-nipti^ri!' 


Po>idon  Contiol  Nuinlwr: 


033970 


Pmwipjl  HuifViuihilititii: 

6."  To  aid  providers  in  obtaining  an  ass1grt.ent  of 
benefits  In  cases  of  automobile  accidents  so 
that  payment  1s  assured. 


To  establish  Interim  payment  reisiburseriont  pro- 
cedures with  providers,  other  health  coverage 
carriers  and  third  party  liability  carriers  so 
that  caxlmua  Department  of  Public  Welfare 
reimbursement  1s  obtained. 


6a)  To  contact  recipients  and  apprise  then  of  options,  (I.e.  that 
auto  Insurance  benefits  ray  be  assigned  to  the  provider  or  that 
the  benefits  r.ay  be  paid  personally  by  the  recipient  to  the  pro- 
vider. 

b)  To  obtain  fren  the  provider  or  recipient  the  Insurance  cempany 
ratio  a.-! J  pertinent  clain  information. 

c)  To  apprise  county  that  recipient  has  auto  Insurance  coverage. 
If  recipient  has  collected  auto  proceeds,  notify  county  so  they 
ray  c'ltorr.lr.e  if  recipient  1s  eligible  to  continue  to  receive 
assistance. 

d)  To  der.y  payments  by  Title  XIX  in  cases  where  auto  insurance  1s 
aval lable. 


7a)  To  contact  Insurance  carriers,  recipients  and  providers  to 

establish  payment  agreement. 
To  of  .Mr..)  that  payment  agsstent  is  adhered  to. 
To  e.-.ercise  subrogation  right  for  collection  of  Insurance  pro- 
ceeds. 

d)  To  apprise  county  of  cases  where  potential  Third  Party  Liability 
exists  and  request  that  a  lien  be  perfected  against  the  cause 
of  action. 


51 


EMPLOYEE 


Nature  and  Scope: 
.  Relationship : 


To  cormunlcate  Inpperson,  by  telephone,  letter  or  in  training  seminars  with  recipients,  county  personnel, 
legal  staff,  health  carriers,  other  state  agencies  and  providers  to  coordinate  all  efforts  and  elicit 
support  and  cooperation  to  assure  that  correct  and  proper  action  is  executed  to  recover  funds.  !io 
corrfiittees  served  or,. 


. Skills,  Knowledge  and  Abilities: 


Requires  extensive  technical  insurance  background  in  addition  to  verbal  and  written  com- 
munication skills  and  a  thorough  knowledge  of  the  Department  of  Public  'Welfare's  Central- 
ized Dlsbursenent  System.. 


Problem  Sol  vino:     The  four  ma 

  )    1)  Problems 

-     2)  Problcr 
3)  Problcr 
—  -  —  A)  Problcr 


_1 .     Insurance  experience  is  necessary  to  determine  those  claims  v;hich  are  collectable  in 

cases  where  other  health  coverage  exists  and  to  establish  efficient  r.ethods  of  collecting 
  necessary  data  prior  to  claim  submission.  .   

Written  and  verbal  ccrounlcaticn  skills  are  vital  in  frollecting  Information  necessary  to 
claim  processing  and  to  disseminate  Information  concerning  the  ongoing  functions  of  the 
Benefit  Recovery  Unit. 

~ '  -A-tnorouoh  knowledge  of  the  Department  of  Public  Welfare  Centralized  Disbursement  System 
1s  valuable  in  determining  the  riost  efficient  r.ethods  of  benefit  recovery  clain  processing 
within  the  confines  of  the  current  Kedical  Assistance  claims  processing  procedures. 

Technical  skills  and  adeptness  1n  hunan  relations  are  vitally  important  to  this  pesltlon. 
Communication  with  counties,  recipient',,  providers  and  insurance  carriers  necessitates 
■'  .   t'1.7  ability  *">  i'.  present  a  question  or  prcblcr.i  1n  understandable  terms  and  to  elicit  a 

 response  in  a  tactful  manner.    Communication  of  this  type  demands  a  thorough  knowledge 

of  Insurance  procedures  as  well  a:.  Department  of  Public  V.'elfare  syst'.:.:s.  "ar.a'.orial 
skills  are  of  less  1r.portar.ee  as  this  position  does  not  Include  supervisory  duties. 

\  .  ... 

Jor  areas  1n  which  problems  will  arise  arc  as  folios: 
arising  due  to  the  variety  of  other  pay.  e:.t  resources. 

s  arising  due  to  Insufficient  data  necessary  for  the  Insurance  carriers  processing  needs, 
s  arising  from  a  Tack  of  cce;.;  rctton  l>y  1      ranee  carriers. 

s  arising  froa  a  lack  of  uniformity  of  invoice  coding  procedures  by  health  care  providers. 


Problems  arlslnn  from  the  variety  of  resources  available  would  be  1n  claim  submission  to  Workmen's  Compen- 
sation carriers,  no-fault  auto  Insurance  carriers,  i.vlividual  nodical  Insurance  policy  carriers,  group 
medical  policy  carriers,  carriers  of  hc~"</.«..rs  policies  and  other  tort  liability  carriers.  Procedures 
have  been  established  for  handling  the  above  cases. 


Figure  6  -  BRU  Medical  Claims  Analyst  5.21 

C.t.Mac  *  Department  of  Personnel 

Kane  of  Employee:  Employee  I.D.  Numbor:  S339Z3  

Nature  and  Scope: 
Problem  Solving,  cont'. 

  A  problem  arising  from  Insuff Id ent  data  could  bo  the  carriers  Inability  to  ddentlfy  the  policyhol dor. 

 The  carrier  ray  also  cause  problems  by  refusing  to  accept  our  assignment  of  benefits  and  our  right  of 

    subrogation. 

   A  lack  of  uniform  coding  procedures,  (I.e.  TFL  Codes  or  Injury  Cedes  on  the  invoice),  would  fall  to 

  _    indicate  to  the  Benefit  Recovery  Unit  the  possibility  of  other  payment  resources. 

  Problems  occcrrlng  In  the  above-mentioned  areas  would  be  handled  as  fully  as  possible  by  the  t'edical 

 Claims  Analyst.    The  Medical  Gains  Analyst  Is  responsible  for  decisions  or  processing  procedures   

   developed  to  resolve  these  situations.    Extrerely  difficult  situations  or  situations  that  demand  un-   

 _,_   orthodox  resolution  will  be  referred  to  the  Benefit  Recovery  Unit  Assistarice"anacer.   

  Opportunities  for  creativity  within  this  job  function  exist  1n  developing  procedures  for  dealing  with 

other  than  routine  work  and  1n  designing  now  procedures  to  expedite  routine  claims  processing. 

Reports  routine  problems  and  progress  on  a  weekly  basis  to  the  Dencfit  Recovery  Unit  Supervisor.  In 
dealing  with  probler.s  outside  ths  scope  of  routine-  work,  appropriate  action  is  taken  and  then  reported 
to  the  Supervisor.    If  a  solution  cannot  be  reached,  a  determination  is  ir.ade  to  refer  the  case  to  the 
Supervisor.   _      

Freedom  to  act  is  bounded  by  the  Statutes  defining  the  authorities  of  the  State  in  Eencfit  Recovery  _ 
Unit  endeavors. 


Freedom  to  Act: 


Figure  7  -  BRU  Data  Control  Specialist  5.22 

C.t.::.\A  rVsitUtn  lit"..  ll,'ti.Mi  Kxin  Km  till'  M.ilii  nl  MliMU'  ...U 

Dcpjrtiin.'iit  of  fVrsiMtni'l 

'  J 

Niliv.c  of  Employoo:  .. .  -  .......  ....   .   ,   Employe  I.O.  K^.nhor:  «.  vO  10.  .  


Position  Tide:  Citi  Centrol  Specialist   Classification  Tula:   Clerk-Typist, 

Department;  PublicUcl f  iirc-Cenef  It  Recovery  Unit   Prepared  by:    .  .  

Employer's  Signature:  _   Dale:  ' 


Supervisor's  SinnMurn-     </  ]  /  >'    c  ■!     >     '   '<    'j'       '   D«to:  /  ~*  /  /  (r 

Employee's  Anniversary  Dale:  fi/3/75  


Position  Purpose: 

To  coordinate  and  disseminate  all  Insurance  Information  gathered  froa  County  offices  and  providers  of  health  care  ar,J  to 
control  the  quality  and  storage  of  this  1n  ferret  ion  so  that  health  Insurance  benefits  may  be  recovered  on  the  behalf  of 
I'.cdical  Asslstar.ce  recipients  with  the  Greatest  efficiency  possible. 


Reporlability  and  Dimensions: 

...  Reports  to:    Benefit  Recovery  Unit  Assistant  Manager 
Supervises:    tio  one 


Principal  Clientele:  220, OCO  Title  XIX  recipients 
_..._,„.  87  Counties 


Principal  Responsibilities: 

1.    To  see  that  all  insurance  information  received  in  the 
Unit  is  complete  and  valid  so  that  insurance  collect- 
 ions  r.ay  be  trade  as  promptly  as  possible. 


S&-,  


Authorities: 

la.    To  request  additional  insurance  infomation  from  county 
personnel  or  recipients. 

b.  To  reflate  the  Inferration  requests  so  that  all  neces- 
sary seco.-J  requests  are  sent  1n  a  prenpt  car.r.ir. 

c.  To  rake  s^re  that  information  that  is  requested  is  not 
already  present  1n  the  U.-.it. 

d.  To  utilize  the  CRT  to  obtain  Information  present  on  the 
Case  lnforr.atlon  File. 


Principal  Responsibilities  Con't.: 

_2.   To  create  and  rr.a1r.ta1n  filing  systems  so  that  all 

  Infornatlon  is  properly  accounted  for  and  easily  ac- 

...  cesslble. 


.3..  To  be  responsible  for  the  telephone  call  director 
_..    serving  the  Benefit  Recovery  Unit  and  Utilization 

Control  Staff  telephones  so  that  all  calls  are 
_.  ...  answered  promptly  and  efficiently. 


4.    To  sore  and  distribute  all  rail  coming  into  the  Unit 

on  a  dally  basis  so  that  efficient  handling  cf  1n- 
......  quirks  or  Inforrational  docu.-cats  can  be  accom- 

. plished. 


_  5.    To  order  all  office  supplies,  equiprant  and  furniture 

so  that  the  functioning  of  the  Benefit  Recovery  Unit 
  is  not  ir.ipaircd. 


Authorities  Con't.: 

2a.    To  generate  row  files  on  cases  where  none  exists. 

b.  To  raintain  the  files  in  proper  order  by  the  consistent 
use  of  "c it-cards". 

c.  To  take  sure  that  all  needed  files  are  pulled  and  ready 
1n  order  to  bili  insurance  carriers. 

d.  To  mir.tain  systematic  checks  on  the  files  to  rer.ove 
those  cases  that  are  no  longer  active. 

3a.    To  see  to  It  that  the  call  director  Is  covered  at  all 
ti^es. 

b.  To  see  to  1t  that  r.o  telephone  call  goes  unanswered  for 
more  than  three  rings. 

c.  To  maintain  an  account  cf  the  whereabouts  of  all  staff 
G-.er.bers  and  their  estiruted  tine  of  return  to  the  Unit. 

4a.    To  distribute  all  specifically  addressed  rail  to  the 

propar  psrty. 

b.  To  dstarutr.s  the  correct  routing  cf  unidentified  r.iail. 

c.  To  d:-tar.  1r,.:  by  scanning  informational  documents  whether 
addition:!  Information  1s  reeded  and  to  sort  these  docu- 
ments by  type. 

Sa.    To  order  all  office  supplies  on  an  ongoing,  as  needed, 
basis. 

b.  To  order  special  equipment  and  furniture  as  the  r.ced 
arises. 

c.  To  understand  the  ordering  process  within  the  Department 
of  Public  Welfare. 

d.  To  ruinisln  en  Inventory  of  all  stock,  sup.llies  and  fur- 
niture ordered  for  the  Benefit  Recovery  Unit. 


Figure  7  -  BRU  Data  Control  Specialist 

c<.me  Department  ot  Personnel 

Vji^iie  of  Employee:   Employee  I.D.  Number 


Nature  and  Scope: 

RELATIC/iSHIP:    To  ccmunicate  1n  person,  by  telephone  or  by  letter,  with  recipients,  county  personnel,  legal  staff, 
_  health  Insurance  carriers,  proviaers,  Cepartmcnt  cf  Public  Welfare  personnel  and  other  state  agencies 

to  coordinate  efforts  ar.J  elicit  support  necessary  for  the  successful  operation  of  the  Benefit  Recovery 
 Unit. 

~  SKILLS:    Must  be  able  to  compose  correspondence  that  corr.unicates  problem  to  providers,  recipients  and  counties,  fust 

 be  able  to  verbally  cor.-unicate  with  providers,  recipients,  and  counties  when  telephone  Inquiries  are  neces- 

  scry.    Tin's  position  requires  extensive  knowledge  of  modern  office  procedures,  practices  and  equlpr.itnt.  Tech- 

 nlcal  skills  are  necessary  in  the  identification  and  precessir.g  of  insurance  payable  claims,  and  in  the  opera- 

 ~  tlon  of  efficient  work  flow  of  claims  processing  and  filing. 

PROBLEM  SOLVI'lG:    1)    Problems  arising  with  obtaining  sufficient  ar.d  correct  1nsurar.ee  information  on  recipients. 

   2)    Problems  arising  with  obtaining  sufficient,  correct  and  up-dated  filing  system  and  making 

  Information  easily  attainable. 

 Problems  In  obtaining  correct  and  sufficient  Insurance  Information  either  directly  fror.i  recipient, 

   county  agencies,  providers  or  Insurance  carriers.    Obtaining  this  information  by  personal  contact, 

 _   telephone  or  letter. 

^   _    Problems  arising  from  rair.talnir.g  the  filing  system  requires  constant  reassessment  of  the  system 

  and  periodic  up-date  of  files  and  information.      

FREEDOM  TO  ACT:     Meet  with  staff  and  supervisor  on  a  bi-weekly  basis  to  discuss  and  correct  procedures  and  problens. 

 Reports  ctirectly  to  Data  Control  Supervisor,  (Assistant  "aneger,  Benefit  Recovery  Ur,1t),  on  en  as 

  needed  basis.    Freedom  to  act  1s  bounded  by  the  statutes  defining  the  authority  of  the  State  in 

 Benefit  Recovery  endeavors.      ..  .  ...   


13.  <CO 


596040 


Figure  8  -  BRU  Accounts  Receivable  Clerk  5.24 


Position  Dvicii|!ii><n  I  omi  Mr  the  Suio  ot  KhniWMtu 
0.'P<"  tnviu  ol  PviwnncJ 

Njnu-of  EmpU-yca:   Position  Control  Number: 

,  Titlo:  Account  Clerk      Clauiticition  T.tlc: 


Public  Wolf  arc   Prepared  by: 


0,,.:  1-10-77 


9-03-75 


_Io. assure  that  maximum  recovery  benefits  received  from  recipients,  Health  care  providers  and  insurance  ccn-.panles  are  ?rc- 
.cesscd  ar.i  put  into  the  systen.ln.an  accurate  .and. .timely  manner  so  that  all-  fcepartniCRt  of  Public  Welfare,  and  Health  Care' 
.EroYider  records  are.updatod.         


lily  i  d  I 
Rjport^biliry 

>»:  B.e£efit_R£COv.ery_UnitJssjst.antj:anager^Eeth>!ahtera_ 


 No. one. 


 Recoyery'checks"'. monthly. .a"p>rpx1r!ately.V,2pd foliar  amounV'nonthly  approximately "250, 000 " 


Qianu:*: _Appfcxiniate1y  10,000  Health  Care  Providers  _    

 87' Minnesota  Counties 

_Jri.surance  companies  throughout"  the'  U.S  .;  insuring _Ssdica_i_d_Recjpients_ 


Principal  Responsibilities  Con't.: 

TT~ To  review  all  incoming  Medical  Assistance  Recovery  docu-~ 
ments  so  that  they  may  be  distributed  accurately  and 
handled  in  the  correct  manner. 


IT. 


To  maintain  written"  and  verbal  communications  with  all' 
"Involved  parties  so  that  additional  information  may  be 
"gained  on  documents_in  need  of  such  information. 


"TO  coordinate  reimbursements  so  that  accurate  accounts 
ire  maintained  within  technical  program  requirements. 


IVr  To  establish  interim  payment  reimbursement  procedures  with 
providers  in  the  case  of  a  concurrent  billing  so  that 
maxir^m  Department  of  Public  Welfare  reimbursement  is 

  obtained. 


"V;    To  cr.act  procedures  between  Accounts  Receivable  and  the 
other  sections  of  the  Benefit  Recovery  Unit  so  that 
efficient  recovery  handling  is  assured. 


Authorities  Con't.; 

I.  a)  To  review  all  incoming  deposit  slips,  double  checking 
for  accuracy. 

""  b)  To  review  copies  of  all  checks  to  assure  that  they  are" 
Medical  Assistance  Recoveries  end  to  determine  to  which 
"        section  they  should  be  distributed. 

c)  To  distribute  checks  to  the  following  sections:  SL'P.S,"~ 
Benefit  Recovery  arid  Claims  Processing. 
II.~a)  To  return  a  cony  of  any  document  lacking  cur  Health 
Insurance  Claim  Form  file  number,  to  the  insurance 
~  ccmpiny  along  with  a  cover  letter  requesting  their 
cooperation  in  finding  this  information. 
"  b)  To  ccr.T,  ir.icate  with  Health  Care  Previdors  on  any  recovery 
submitted  by  them  needing  information  for  adjustment, 
c)  To  coordinate  CGmrnunications  between  the  provicer  ar.d  the 
insurance  ccs.pony  in  the  event  of  an  overpayment,  a  dup- 
licate csy.-cnt  or  a  payment  mace  in  error. 
!II.  a)  To  co.:.:jleto  adjustment  invoices  ccrpilir.q  concise  data 
which  updates  both  provider  ar.d  CP',,'  Technical  records.  ~ 

b)  To  assure  proper  reimburse!  cnt  of  insurance  payents 
exceeding  DPV!  allowances  to  the  provider  of  health  care'. 

c)  To  assure  reimbursement  to  recipients  where  a  duplicate 
insurance  payment  exists. 

IV.  a)  To  rtoi.*:t  recipient  payment  history  to  assure  that 
additional  reimbursement  is  available. 

b)  To  contact  Health  Care  Provider  to  establish  payment  ~ 
agreement. 

c)  To  establish  and  maintain  a  file  of  all  claims  awaiting^ 

payi.er.t. 

d)  To  affir.r  that  payment  aorecnxrrt  is  adhered  to. 

V.  a)  To  nslr.tain  an  Accounts  Receivable  filing  sysiiffl  In 

coordination  with  the  Medical  Claims  Analysts  staff.  - 

b)  To  establish  procedures  with  trie  Tort  Recovery  section  ' 
o.ilnlr.'i  a  better  wKcrstan'Mwj  and  recognl tier,  of  tort," 
Worker's  Corpr-r.saticn  ar.d  auto  Insurance  recoveries. 

c)  lo  establish  procedures  with  the  Data  Control  Stiff 
allr.-.-fin'j  a  quicker  end  mure  efficient  means  of  gaining 
needed  information. 


Figure  8  -  BRU  Accounts  Receivable  Clerk 

Ocp.irtittrnt  of  Persoiiivul 
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CLtlll 

N«mc  ol  Employee 


Emplov^o  t.D.  Number 


Principal  Responsiivililios  Con't.: 
Vlr- To  complete  adjustment  Invoices  on  all 
—  so  that  they  ray  be  entered  into  the  s 
  recipient  payment  history  updated. 


Incoming  recoveries 
ystem  and  the 


VI T.    To  update  reports  so  that  an  accurate  account  of  recov- 
erles  received  can  be  maintained. 


tf I II.    To" complete  Error  Correction  Forms  so 

i   adjustments  input  into  the  computer  wi 

 correct  and  then  adjudicated. 


that  all  inccrrect 
11  be  accepted  as 


Authorities  Con't.: 

VI.  a)  To  tort  decks  according  to  the  type  of  recovery  they 
represent . 

b)  To  pel  1  health  Insurance  Claim  Form  on  any  third  party 

"  reirtursement  originally  enacted  by  the  Benefit  Recovery 
L'nit. 

c)  To  complete  Multiple  Adjustment  Form  on  any  type  cf 
Health  Insurance  recovery. 

~~d)  To  ccrplcte  recipient  adjustment  form  en  any  estate  or 

excess  asset  recovery.  ^ 

e)  To  ccrplcte  reeuired  Information  to  update  HICF  before 
subr.if ttir.c;  it  for  reviling. 

f)  To  maintain  a  file  for  all  recoveries  submitted  by 
Health  Care  Providers,  counties  and  rcciolents. 

a)  To  prepare  a  sen  i-rccnthly  rerort  providing  the  total 
amount  of  dollars  received  and  then  broken  dcv.n  by  the 
dollar  a-our.t  distributed  to  each  section. 

b)  To  update  a  monthly  retort  consisting  of  the  total 
dollar  amount  of  the  different  categories  of  adjustments 
that  have  adjudicated  through  the  system. 

c)  To  balar.ee  a  bi-weekly  ceposit  rerort  against  the 
'  corresponding  e'ecosit  slip  assuring  us  that  all  recoveries 
'are  tcinc  input  into  the  systam. 

a)  To  ravie1.-.'  and  sort  Error  Correction  Forms  by  degree  of 
difficulty. 

b)  To  gain  correct  info. matior.  through  the  use  of  recipient 
'record  files,  microfilm  copies,  and  recipient  payment 
histories. 

c)  To  complete  Error  Correction' FornaTand  submit  them  to 
be  entered  into  the  system. 


/II 


III 


E^ations'hTpL  To  communicate  in  person,  by  telephone  or  letter  with  recipients,  Health  Care  Providers,  counties    ether  state. 

agencies  and  health  insurance  companies  to  coordinate  all  efforts  ana  cooperation  to.  assure,  that  correct  and._ 
 proper.action.is  executed  on  all  f'edical  Assistance  recoveries.   


Skills.  J^wTedseTOWlities :  Requires  extensive  accounting  badcgrour.c  irs  addition  to  a  thorough  know. edge  of  the  Ccpar...or,t 
iKlus..^o.Y..e.ose-»J-«.i...        -ofHF,.bUc  welfare's  Centralized  Cisburser.;ents  system  and  tr.e  laical  Assistance  Prcgr«.r.  . 

'    Verbal  and  written  communication  skills,  and  a  general  knowledge  of  insurance. billing  are  also 

 Jan  essential  part  of  this  position.  ■ 

 An  accounting  background  is  nr.cossa.ry  due  tr>  the  reports  that  must  be  maintained  .and. .updated  _ 

 'andJs  _1n.perative  vhen  considering  the  large  scale  balancing  that  is  done.     


~~~—.'The"  knowledge  of  the  Centralized  Cisburcer.emis  Systec  and  '.he  medical  Assistance  p'rcgn.i  alio..: 
r_i:Z.the  Sloyee  to  understand  the  overall  effect  of  what  is  being  done  by  tne  Benefit  Recovery  un.< 

IZTTjhe  communication  skills  are  needed  while  attsrrptlng  to  gain  informatlor  ' ^  PtkcssIps 

 recoveries,  andthe  knowledge  of  irsurance  billing  helps  to  detc-rm.r.e  v.hether  or  not  a  cl«...._ 

  is  positively  being  denied. 

"'  Technical  skills  and  adenines*,  in  huifM  relations  arc  very  Important  to  this  position.  Cc-.:rj- 
IZZZnicat  on  with  counties,  recipients,  health  c-re  oroviders,  and  Insurance  compares  t.««si  bates 

.   the  ability  to  rosoend  or  emsfien  a,y  probT.n   n  kr.cv.ledr.ab  a  and  under: U  d abl«  tcr.;4. 

.  Communication  cf  this  type  requires  a  thorough  knowledge  of  the  position  Use,.  «nd  0,  ifany 
  of  the  DPI!  systems.       ...  ••-   •-  •- 


'Problem  Solvina-    There  are  three  major  areas  In  which  pro')-! ens  will  arise:   

1)  Problems  arisinn  due  to  insufficient  data  r.oceOT  for  the  adjustment  of  recoveries. 
    2)  Prc'jTcias  originating  fro:.;  the  Error  Cos  recti m  for:..s  T(.  craofi. 

 3)  Problems  arising  while  attempting  to  balance  tne  deposit  report's.  -   ---    - 

ZZ'~:.Z::ZI'The  first  two  problem  areas  both  deal  with  insufficient  or  Incorrect  data  received.  They  result  primarily 
   from  recoveries  submitted  by  the  counties  and  the  Health  C,re  Providers. 

 '.   .       ,.  ,.  Ml.,t  ,»,,  a,",  -ii  ft  will  rot  adjudicate  unless  all 

   {S,^^o^t1eo\^cl%h,::e:';rLr:n;1:ee:v:iv  Sit'fSfc  in^c^cry  of  the  first  two  problr, 

~"  "'    areas  will  not  show  on  the  di. posit  slip. 

^I;z^^ 
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BENEFIT  RECOVERY  AUTHORITY  AND 
LEGISLATIVE  CONSIDERATIONS 

Legal  authority  for  the  benefit  recovery  activity  exists  in 
loose  form,   from  the  federal  level   leaving  the  states  to  their  own 
devices  in  developing  firm  legal  foundations  on  which  to  base  bene- 
fit recovery  activities.      The  non-specificity  of  federal  regula- 
tions has   led  to  inactivity  of  several  states   in  the  benefit 
recovery  area,   or  at  best   (as  with  Minnesota)   a  large  state  effort 
in  1)   developing  procedures  and  organization,   and  2)   defining  and 
obtaining  necessary  legislation  to  facilitate  benefit  recovery. 

This   section  will  briefly  review  federal  regulations  regarding 
benefit  recovery  and  related  guidelines.     Next,   Minnesota  efforts 
to  define  and  obtain  legislation  will  be  discussed.  Finally, 
current  legislative   issues  will  be  presented. 

FEDERAL  REGULATIONS  AND  GUIDELINES 
Social  Security  Act 

State  efforts  toward  benefit  recovery   in  the  Title  XIX  Program 
are  mandated  in  Section   1902   (a)    (25)   of  the  Social  Security  Act 
as  follows:     The  state  Medical  Assistance  Plan  must: 

(25)  provide  (A)  that  the  State  or  local  agency  administering 
such -plan  will  take  all  reasonable  measures  to  ascertain  the  legal 
liability  of  third  parties  to  pay  for  care  and  services  (available 
under  the  plan)  arising  out  of  injury,  disease,  or  disability,  (B) 
that  "where  the  State  or  local  agency  knows  that  a  third  party  has  such 
a  legal  liability  such  agency  will  treat  such  legal  liability  as  a  resource 
of  the  individual  on  who=*e  behalf  the  care  and  services  are  made  avail- 
able for  purposes  of  paragraph  (17)  (B),  and  (C)  that  in  any  case 
where  such  a  legal  liability  is  found  to  exist  after  medical  assistance 
has  been  made  available  on  behalf  of  the  individual^  the  State  or 
local  agency  will  seek  reimbursement  for  such  assistance  to  the  extent 
<)i  such  legal  liability:  31 
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As  referenced  above,  benefit  recovery  approaches  must  allow 
for  third  party  benefits  as  a  resource  during  eligibility  deter- 
mination Section  1902   (a)    (17)   of  the  Social  Security  Act: 

(17)  include  reasonable  standards  .  .  ....  for  deter- 

mining eligibility  for  and  the  extent  of  medical  assistance  under  the 
plan  which  (A)  are  consistent  with  the  objectives  of  this  title,  (B) 
provide  for  taking  into  account  only  such  income  and  resources  as  n 
as  determined  in  accordance  with  standards  prescribed  by  the  S( 
tary,  available  to  the  applicant  or  recipient  and  .   .  . 


are, 

Secre- 


...  as  would  not  be  disregarded  (or  set  aside  for  future 
needs)  in  determining  his  eligibility  for  and  amount  of  such  aid  or 
assistance  under  such  plan,  (C)  provide  for  reasonable  evaluation  oi 
any  such  income  or  resources,   .   .  . 


Federal  Regulation 

Interpretation    of  the  above  law  for  purposes  of  regulating 

benefit  recovery  resulted  in  45  CFR  250.31  as  follows: 

[fl  21,731]  Regulation  Sec.  250.31.  Payments  for  medical  services  and 
care  by  a  third  party. —  (a)  Requirements  for  State  flans.  A  State  plan  for 
medical  assistance  under  title  XIX,  Social  Security  Act,  must  provide  that: 

-  ■  {!)  The  State  or  local  agency  will  take  reasonable  measures  to  ascertain 
any  legal  liability  of  third  parties  arising  after  March  31,  1968,  for  the  medical 
care  and  services  included  under  the  plan,  the  need  for  which  arises  out  of 
injury,  disease,  or  disability  of  applicants  for  or  recipients  of  medical  assist- 
ance. 

(2)  The  State  or  local  agency,  in  determining  whether  medical  assistance 
is  payable,  will  treat  any  third  party  liability  as  a  current  resource  when  such 
liability  is  found  to  exist  and  payment  by  the  third  party  has  been  made  or  will 
be  made  within  a  reasonable  time. 

•  -  (3)  The  State  or  local  agency  will  not  withhold  payment  in  behalf  of  an 
eligible  individual  because  of  the  liability  of  a  third  party  when  such  liability 
or  the  amount  thereof  cannot  be  currently  established  or  is  not  currently  avail- 
able to  pay  the  individual's  medical  expense,  i  . 

(4)  The  State  or  local  agency  will  seek  reimbursement  from  a  third  party 
{or  assistance  provided  when  the  party's  liability  is  established  after  assistance 
is  gTantcd  and  in  any  other  case  in  which  the  liability  of  a  third  party  existed, 
but  was  not  treated  as  a  current  resource.  .....      .'  i  . 

(b)  Federal  financial  participation.  The  State  may  claim  Federal  financial 
participation  in  expenditures  for  medical  assistance  made  in  accordance  with 
the  provisions  for  consideration  of  income  and  resources  in  the  approved  State 
plan.  Accordingly,  since  the  liability  of  a  third  party  is  considered  as  a  re- 
source, the  State  may  not  include,  in  the  amount  claimed,  payments  mace  for 
medical  care  and  services  rendered  recipients,  arising  out  of  injury,  disease,  or 
disability,  to  the  extent  that:  (1)  The  third  party  liability  constituted  a  current 
resource  but  was  disregarded  when  such  payments  were'  made,  (2)  the  agency 
failed  to  take  reasonable  steps  to  collect  reimbursement  from  a  third  party 
whose  liability  was  subsequently  established,  or  (3)  the  agencv  received  funds 
from  a  third  party  in  satisfying  his  liability  to  the  recipient.  The  Federal 
Government  will  receive  its  pro  rata  share  of  any  funds  received  in  instances 
representing  reimbursements  from  third  parties,' if  Federal  participation  has 
been  claimed. 


(c)  For  purposes  of  this  section,  the  term  "third  party" 
includes  an  individual,   institution,  corporation,  public  or 
private  agency  who  is  or  may  be  liable  to  pay  all  or  part 
of  the  medical  cost  of  injury,  disease  or  disability  of  an 
applicant  or  recipient  of  medical  assistance. 
(34  F.R.   752,  Jan.   17,  1969) 

The  above  regulation,   for   the  most  part,   merely  reiterated 
the  law.      However,    it  did  restrict  withholding  program  payment 
when  third  party  liability  amounts  were  neither  currently  established 
nor  available.      It  also  outlined  requirements  for  federal  financial 
participation. 

Federal  Medicaid  Manual 

The  above  regulation  was  adopted  in  January,    1969  and  until 
June,    1976   (when  SRS  distributed  the  Third  Party  Liability  Guide 
for  the  MSA  Medical  Assistance  Manual)  no  formal  clarification 
was  issued  by  SRS  (short  of  individual  policy  inquiries  and  responses.) 

The  guide   ( SRS-AT-76-90 )    MSA  released  June  4,    1976  was  an 
important  document   (albeit  late  for  Minnesota)  because  1)   it  showed 
an  encouraging  spark  of  concern  at  the  federal  level,  and  2)  while 
reiterating  some  common  knowledge,   selected  insights  offered  a 
sense  of  federal  direction  -  such  as : 

-  allowable  restriction  on  medical  assistance  where 
recipient  refuses  assignment  of  benefits 

-  allowable  screening  limits  for  cost  effective  recovery 
Other  discussion  and  description  within  the  guide  are  certainly 
helpful,   yet  at  times   the  guide  seems   to  toss  out  ideas  and 
specific  kinds  of  information  sources,  rather  than  provide  a 
coordinated,  organized  guide  to  benefit  recovery. 
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AUTHORITY  FOR  BENEFIT  RECOVERY   IN  THE  STATE  OF  MINNESOTA 
Minnesota's  Enabling  Legislation 

When  analyzing  alternative  benefit  recovery  approaches  in 
late  1974,    it  became  apparent  that  legislation  was  needed  to 
facilitate   the  program.      The  following  issues  highlighted  the 
need  : 

1)  The  state  did  not  have  the  right  to  file  a  lien 
after  payment  had  been  made. 

2)  Most   insurance  policies  were  being  written  with 
exclusionary  riders  denying  or  reducing  benefits 
to  Medicaid  recipients. 

3)  The   state's  right  of  subrogation  and  right  to 
require  assignment  of  benefits  were  questionable. 

4)  Some  recipients  had  used  copies  of  Medicaid  invoices 
for  personal   use   in  collecting  insurance  benefits 
without  informing  the  state. 

After  several  months  of  involvement  in  the  legislative  pro- 
cess,   the  enabling  legislation    (an  act  amending  Minnesota  Statute, 
Chapter  256B,   Medical  Assistance,   see  Figure  1)   was  obtained  on 
June  2,    1975.      The  importance  of  each  section  is   presented  below. 

Sections   1,   2  and  3  prohibit  insurance  companies  from  writing 
exclusionary  riders  denying  or  reducing  benefits  because  the 
insured  is  either  eligible  to  receive,   or  is  receiving  medical 
assistance.      These  provisions  mandate   that   insurance  companies 
must  provide  to  the  Medicaid  recipient  full  benefits  under  the 
terms  of  the  specific  insurance  contract. 
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Section  4  releases   the  insurance  company  from  any  legal  obli- 
gation to  pay  insurance  proceeds  on  behalf  of  the  insured  recipient 
to   the  Department  of  Public  Welfare  in  the  event  the  Department 
failed  to  bill  the  insurance  company  in  a  propitious  manner,  and 
payment  was  made  in  good  faith  to  the  insured  recipient. 

Section  5  deleted  the  words  "provided,  however,   that  no  lien 
pursuant  to  this  section  shall  be  effective  as   to  any  payment  made 
prior  to  the  time  that  the   lien  is  filed. "     Often  claims  are  sub- 
mitted for  payment  to  the  Department  of  Public  Welfare  without  prope 
identification  that  a  third  party  may  be  responsible  for  payment. 
Subsequently,   the  claim  is  paid  prior  to  the  Department  being  aware 
that  a  third  party  was  responsible  due  to  a  negligent  act.  There- 
fore, under  the  prior  language,   if  the  claim  was  paid,   no  legal 
action  could  be  taken  to  recover  these  losses. 

Section  6  gives  the  state  the  right  to  file  a  lien  to  recover 
money  expended  for  medical  care  on  behalf  of  a  Medicaid  recipient 
on  a  cause  of  action  against  a  responsible  third  party  where  it  is 
believed  that   injuries  sustained  by  the  Medicaid  recipient  were 
caused  by  the  negligence  of  a  third  party.      A  responsible  third 
party  may  be  an  insurance  company,   an  individual  other  than  the 
insured,  or  a  private  firm. 

Section  7  gives  the  Department  of  Public  Welfare  the   right  of 
subrogation.     Subrogation  is  a  means  of  recovering  insurance  proceed 
by  allowing  the  Department  of  Public  Welfare  to  "stand  in  the  shoes 
of  the  insured. "     This  provision  is  utilized  primarily  in  cases 
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where  the  absent  parent  has  been  required  to  provide  hospital/medi- 
cal care  on  behalf  of  his/her  dependent  children.      In  many  cases 
it  is  difficult  to  secure  the  cooperation  of  the  absent  parent  and 
this  provision  allows  the  Department  to  collect  insurance  proceeds 
without  the  consent  and  cooperation  of  the  insured. 

Section  8  avoids  duplication  of  payment  by  requiring  an  indi- 
cation on  the  medical  provider's  billing  statement  that  reimburse- 
ment from  the  Department  of  Public  Welfare  is  contemplated.  Such 
a  provision  prohibits  a  recipient  from  submitting  a  claim  to  the 
insurance  company  for  payment  when  Medicaid  has  also  made  payment. 

Section  9  defines  private  helath  care  coverage  to  include  all 
non-profit  plans   (Blue  Cross/Blue  Shield),  all  commercial  carriers, 
(Travelers,  Aetna),   and  self  insurance  plans  providing  health 
care  benefits. 

Section  10  mandates  that  an  insured  recipient  assign  his/her 
insurance  proceeds  to  the  Department  of  Public  Welfare  as  a 
criteria  of  eligibility  to  receive  Medical  Assistance. 

The  enabling  legislation  provided  the  legal  foundation  for  the 
benefit  recovery  approach;  however,  a  retrospective  view  revealed 
some  difficulties  which  required  additional  legislative  attention: 

1.  The  original  legislation  excluded  auto  insurance 
coverage,  which  represents  an  important  area  of  recovery. 

2.  The  original  legislation  seemed  confusing  as  to  whether 
or  not  both  state  and  county  attorneys  had  the  one-year 
lien  right. 
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3.      The  legality  of  payment  of  insurance  premiums  by  the 
state  was  in  question. 

Additional  legislation  was  obtained  in  May,    1976  which 
resolved  the  above  problems  by  1)   including  "accident  coverage" 
with  each  instance  of  "health  care  coverage"   in  Minnesota  Statute, 
Chapter  256B,   2)   by  explicitly  granting  one-year   lien  rights  for 
county  and  state  attorneys,   and  3)   by  extending  provisions  in 
Rule  47  to  read,   "Payment  of  health  care  insurance  premiums  is 
permitted  when  the  Department  of  Public  Welfare  deems  such  pay- 
ment appropriate  on  behalf  of  the  Title  XIX  recipients. " 


State  of  Minnesota  Medicaid  Regulations  -  Rule  47 


The  authority  for  benefit  recovery  in  the  State  of  Minnesota 
is  documented  in  its  own  Medicaid  Regulation  -  Rule  47,   as  follows 
re:     Assignment  of  Benefits 


(F)    Assignment  of  benefits.    Each  applicant  or  recipient  shall  as  a  con- 
dition of  eligibility: 

(i)    Notify  his  county  of  service  of  any  health  care  coverage 
available  to  him  or  his  dependents  and  agree  to  apply  all  proceeds  received  or 
potentially  receivable  by  him  or  his  spouse  from  private  health  care  coverage  to 
the  costs  of  medical  care  for  himself,  his  spouse  and  children;  and 

(ii)    Assign  any  rights  accruing  under  private  health  care  coverage 
to  the  state  agency,  to  be  applied  against  the  cost  of  medical  care  paid  for  by  the 
MA  program. 


re:     Benefit  Recovery  Responsibility 


(ej    Third-Party  Liability.    The  term  "third-party"  as  used  herein  includes,  but 
1s  not  limited  to,  insurance  companies,  (including  HMOs);  other  governmental  pro- 
grams such  as  Medicare;  Workmen's  Compensation;  and  potential  defendants  in  legal 
actions  arising  out  of  any  type  of  accident  or  intentional  tort.    Insurance  companies 
are  liable  for  full  payment  of  policy  benefits  on  behalf  of  beneficiaries  up  to  the 
liability  of  the  MA  program.    Any  recovery  through  court  action  shall  be  considered 
as  a  resource  to  the  recipient  in  determining  eligibility  for  Medical  Assistance. 
A  trust  fund. is  a  resource  of  first  recourse. 
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(1)  The  local  v/elfare  agency  shall: 

(A)  Determine  and  identify  any  third-party  which  has  a  potential 
legal  liability  to  pay  for  medical  care  provided  eligible  Medical  Assistance  re- 
cipients prior  to  establishing  or  continuing  recipient  eligibility;  and 

(B)  As  provided  under  state  law,  file  its  verified  lien  statements 
within  one  year  from  the  date  the  last  item  of  medical  care  was  furnished. 

(2)  The  state  agency  shall: 

(A)  Seek  recovery  of  all  third-party  liability  benefits; 

(B)  Distinguish  between  third-party  liability  which  is  a  current 
resource  and  one  which  is  not  current,  based  on  the  following  considerations: 

(i)    Current  liability  consists  of  but  is  not  limited  to, 
known  amounts  of  participation  or  coverage  payable  by  liable  third  parties;  the 
amount  of  actual  claims,  payments  or  settlements  received. 

(ii)    Liability  which  is  not  current  includes  potential  resources 
such  as  legal  actions  or  disputable  claims  whose  results  are  speculative  and  un- 
certain.   In  such  cases,  the  state  agency  shall  either  perfect  a  lien  or  refer  the 
matter  to  the  county  attorney  in  the  county  of  financial  responsibility  for  the 
purpose  of  perfecting  a  lien. 

(C)  File  its  verified  lien  statement  within  one  year  from  the  date 
the  last  item  of  medical  care  was  furnished;  and 

(D)  Refrain  from  withholding  payment  on  behalf  of  an  otherwise 
eligible  recipient  when  third  party  liability  cannot  be  readily  determined  or 
col lected. 


re:     Premium  Payment 


(17)    Health  care  insurance  premiums.    The  MA  program  shall  pay  health 
insurance  premiums  determined  by  the  state  agency  to  be  cost-effective,  for: 

(A)  Eligible  recipients  not  covered  under  Title  XVIII  of  the 
Social  Security  Act,  when  coverage  under  the  insurance  policy  justifies  the  premium 
charged  and  the  policy  provides  coverage  only  for  health  care. 

(B)  Supplemental  medical  insurance  [SMI]  on  a  buy-in  basis 
for  eligible  recipients  covered  under  Title  XVIII  of  the  Social  Security  Act. 

(C)  Such  other  insurance  programs  as  the  state  agency  may 
approve  for  eligible  recipients. 


State  of  Minnesota  Medicaid  Program  Manual 

The  authority  for  benefit  recovery  was  further  operat ionalized 
in  the  Medical  Assistance  Program  Manual  issued  by  the  Minnesota 
Department  of  Public  Welfare   (see  Figure  2). 


6.  9 


OTHER  LEGISLATIVE  CONCERNS 

Three  other  areas  of  legislation  within  the  State  of  Minnesota 
are  important  in  highlighting  authority  and  legislative  issues 
involving  benefit  recovery:      1)   No-fault  auto  legislation,  2) 
catastrophic  health  insurance  legislation,  and  3)  privacy 
legislation. 

No-Fault  Auto  Insurance 

Several   states  have  experienced  difficulty  with  no-fault 
auto  insurance   legislation  making   the  Medicaid  Program  a  primary 
payer  with  respect  to  no-fault  coverage.      Minnesota  avoided  this 
difficulty  by  actively  involving  benefit  recovery  staff  in 
legislative  hearings. 

Catastrophic  Health  Insurance 

The  Minnesota  State  Legislature  recently  passed  catastrophic 
health  insurance  legislation  which  may  have  an  adverse  impact 
on  the  state  with  regard  to  Title  XIX.      The   substantive  portion 
of  the  act   is  exhibited  in  Figure  3.      Review  of  the  act  will 
reveal  provisions  which  appear   to  have  the  effect  of  substituting 
100%  state  money  under   the  catastrophic  health  insurance  program 
for  the  federally  participative  Medicaid  Program  -  a  condition 
which  hopefully  will   soon  be  remedied  by  amendment. 

Privacy  Legislation 

Privacy  issues  are  becoming  of  increasing  concern.  The 
Minnesota  Legislature  passed  a  privacy  law  -   "Official  Records-- 
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Collection,   Security,  and  Dissemination"   (see  Figure  4).  While 
adding  restrictions  to  use  of  information,   it  provided  necessary 
clarity  of  privacy  issues  regarding  the  rights  of  individuals  and 
state  agencies. 

The  Department  of  Public  Welfare  received  a  recipient  appeal 
that  medical  assistance  should  not  be  terminated  if  an  assignment 
of  benefits  was  not  completed.      After  deliberation,    it  was  agreed 
that   the  Department  justifiably  required  the  assignment   in  order 
to  meet  45  CFR  250.31,    meeting  the  requirements  of  safeguarding 
information  as  stated  in  45  CFR  205. 50  and  corresponding  State  Law 
256B.04,   Subd.    7,   and  further  was  operating  well  within  the  bounds 
of  the  privacy  law.      Rather  than  being  a  hindrance,    the  privacy 
law  was   instrumental   in  vindicating  departmental  requests. 

SUMMARY 

The  lack  of  specificity  of  federal  laws  and  regulations  and 
peculiarities  of  Minnesota  law  and  environment  required  that 
legislation  be  sought   to  provide  firm  legal  foundation  for  benefit 
recovery   activity.      Other  states  should  anticipate  similar  legis- 
lative requirements. 

In  addition  to  enabling  legislation,   a  close  eye  must  be 
kept  on  legislation  which  may  impact  the  program.      It  is  far 
easier  to  modify  legislation  on  its  first  pass   through  than  to 
fight  necessary  modification  of   legislation  which  has  already 
been  passed. 


Figure  1  -  BRU  Enabling  Legislation 
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"AN  ACT-  °Ti7 


l 

2  relating  to  public  welfare;  establishing  a  lien  on 

i  .certain  causes  of  action  accruing  to  recipients  of 

4  Bedlcal  assistance!  iuthorlzi.-.g  the  asslgn-ent  of 

5.  insurance  proceeds  end  tne  subrogation  to  the 

<"  commissioner  of  public  welfare  of  the  rights  of 

1  any  recipient  of  .-.edlcal  assistance  having  private 

|.  health  care  coverage!  amending  Minnesota  Statutes 

t  1974/  Chapters  62A,  by  adding  a  sectloni  62C,  by 

0  adding  a  section)  64A,  by  adding  a  sectloni  2563, 

1  "by  adding  sections;  and  Sections  S4A.23)  2563, C2, 

2  by  adding  a  subdivision;  2563,05,  Subdivision  1; 

3  and  393.10,  subdivision  2. 

4  BE  II  ENACTED  BY  THE  LEGISLATURE  Or  THE  STATE  Of  MINNESOTA  I 
6  Section  1.    Hlnnesota  Statutes  1974,  Chapter  62A,  is 

6  amended  by  adding  a  section  to  read; 

7  ._  C62A.045]  [PAYMENTS  TO  WELFARE  RECIPIENTS , ]  No  policy 
I  of  accident  and  sickness  insurance  issued  or  renewed  after 
9  August  1,  1975,  shall  contain  any  provision  denying  or 

0  reducing  benefits  because  services  are  rendered  to  an 

1  insured  or  dependent  who  is  eligible  for  or  receiving 
J  Bedlcal  assistance  pursuant  to  chapter  2563, 


Sec,  2,    Hlnnesota  Statutes  1974,  Chapter  62C#  1» 
amended  by  adding  a  section  to  readi 

[62C.141]    CPAYMEHTS  TO  WELFARE  RECIPIENTS.]  After 
August  I,  1975,  no  tervlce  pi,;n  corporation  sr. -ill  deliver, 
issje  for  delivery,  or  rc.-.tv  i.-.y  :  jo  itrib-'J '  •»  c.-ira^t  Vtliiot\ 
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contains  any  provision  denying  or  reducing  benefit*  because 
services  are  rendered  to  a  subscriber  or  dependent  who  Is 
eligible  for  or  receiving  nedlcel  assistance  pursuant  to 
chapter  2S6B. 

Sec,  3,    Minnesota  Statutes  1974,  Chapter  64A,  It 
emended  by  adding  •  section  to  readi 

(64A.2213    [PAYMENT  TO  WELFARE  RECIPIENTS. 3  After  August 


lr  1975,  no  association  authorised  to  do  business  in  this 


State  which  provides  or  pays  fo 

r  any  health  care  benefits 

10 

Shall  issue  any  <-ertlflcete  *hi 

ch  contains  any  provision 

11 

denying  or  reducing  benefits  te 

ca-se  services  are  rendered 

to  e  certificate  holder  or  bene 

ficiery  who  is  eligible  for 

or  receiving  medical  esslsta.-.ce 

pursuant  to  chapter  2553. 

Sec,  4,    Minnesota  Statutes  1974,  Section  64A.23,  is 
eeended  to  readi 


64A.23  (BENEFITS  NOT  ATTACHABLE. 3  Except  as  provided  in 
chapter  2S6B,  the  noney  or  other  benefits,  charity,  relief, 
or  aid  to  be  paid,  provided,  or  rendered  by  any  association 
Authorized  to  do  business  under  this  chapter  shall,  neither 
before  nor  after  being  paid,  be  liable  to  attachment , 
c-arnishcent,  or  other  process  and  shall  not  be  seized, 
taken,  appropriated,  or  applied  by  any  legal  or  equitable 
process  or  operation  of  laws  to  pay  any  debt  or"  liability  of 
a  certificate  holder  or  of  any  beneficiary  named  In  a 
Certificate,  or  of  any  person  who  may  have  any  right 
thereunder. 

Sec,  5,    Minnesota  Statutes  1974,  Section  393,10, 
Subdivision  2,  Is  amended  to  readi 

SUbd,  2.     [PUBLIC  WELFARE;  MEDICAL  ASSISTANCE  LIEN. 3 
fnKrh  The  county  bosrd  or  county  welfare  board  may  perfect 
and  enforce  its  lien  by  following . the  procedures  set  forth 
In  sections  S:i.59,  514,70  and  514,7.1,  except  that  It  shall 


3 
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t  bavt  180  day*  from  the  dote  when  the  last  Item  of  nedical, 

|  «ttrgieal  or  hospital  care  was  furnished  In  which  to  file  Its 

9  lien,  ■■  r :  ut  1  d  t  d  /  Iiu»ncf7 — Mtat'fu  li»r.  p'arma'it  te  thl» 

4  textlun  sl.ail  be — cfiictlve  ua   ta  er.y  f 8>,<tn(  w»d«-priof  to 

f  Hit  Li-it.  liint  tin- lien  le-flleO,- 

4  See*  6,    Minnesota  Statutes  1974/  Chapter  256B,  is 

7  Amended  by  adding  a  section  to  read: 

t  t256B.0<23    [THIRD  PARTY  LIABILITY,]  Subdivision  1, 

f  When  the  state  agency  provides,  pays  for  or  becc.-ies  liable 

10*  tor  nedleal  care,   it  shall  have  a  lien  for  the  cost  oi  the 

11  cere  upon  any  and  all  causes  of  action  v.-.lcn  eccrue  to  the 

'12  person  to  »hcri  the  care  was  furnished,  or  to  his  legal 

1)  representatives,  as  a  result  of  the  injuries  vhich 

14  necessitated  the  r.edlcal  cere, 

18  Subd,  2,     The  state  agency  .-,ay  perfect  and  enforce  its 

It  lien  by  following  the  Procedures  set  forth  in  sections 


17    514,69,  514,70  and  514,71,  except  that  it  shall  have  ene 


II 

year  from  the  date  vhen  the  last  iten  of  /aedlcal  care  >ss 

19 

furnished  in  vhich  to  file  Its  verified  lien  state.-.ent,  and 

90 

the  statement  shall  be  filed  with  the  appropriate  cleric  of 

31 

court  In  the  county  of  financial  responsibility.  The 

32 

verified  Her.  statement  shall  contain  the  follovingi  :he 

33 

name  and  address  of  the  person  to  *hon  nedical  care  was 

34 

furnished,  the  dste  of  injury,  the  nar.e  and  address  of  the 

*? 

Vender  or  vendors  furnishing  r.edical  care,   the  dates  of  the 

36 

Service,  the  ar.ount  clair.ed  to  be  due  for  the  care,  and,  to 

37 

the  best  of  the  state  agency's  knowledge,  the  nar.es  and 

31 

addresses  of  all  persons,  firms  or  corporations  cleireo  to 

39 

be  liable  for  dar-.ages  arising  frcn  the  injuries.  This 

30 

lection  shall  not  affect  the  priority  of  any  attorney's 

31 

lien. 

32 

Sec,  7,    Minnesota  Statutes  1974,  Chapter  2563,  Is 

s 
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I  amended  by  adding  a  section  to  readi 

%  1256B.37]    tPRIYATE  INSURANCE  POLICIES , 3  Subd I vl*s i on  1, 

3  Upon  furnishing  nedical  assistance  to  any  person  having 

4  private  health  care  coverage,  the  state  agency  shall  be 

5  subrogated,  to  the  extent  of  the  cost  of  sedicai  care 

f  furnished,  to  any  rights  the  person  r.ay  have  under  the  terras 

7  ef  any  private  health  care  coverage.     The  right  cf 

|  subrogation  dees  not  attach  to  benefits  paid  or  provided 

f  under  private  health  care  coverage  prior  to  the  receipt  of 

10  vrltten  notice  of  the  exercise  of  subrogation  rights  by  the 

11  carrier  issuing  the  health  care  coverage, 

12  Subd,  2.     To  recover  under  this  section,  the  attorney 

13  general,  or  the  appropriate  ccunty  attorney,  acting  upon 

14  direction  frori  the  attorney  general,  .?.ay  Institute  or  Join  a 

15  Clvllactlon  against  the  carrier  of  the  private  health  care 
11  coverage , 

17  See,  8,    Minnesota  Statutes  1974/  Chapter  2563,  it 

16  amended  by  adding  a  section  to  readt 

19  t256B,39]    CAYOIDAN'CE  OF  DUPLICATE  PAYMENTS,]  Silling 

20  statements  forwarded  to  recipients  of  nedlcal  assistance  by 

21  Vendors  Seeking  peyr.ent  for  redlcal  care  rendered  shall 

22  Clearly  state  that  reimbursement  frci  the  state  agency  is 

23  conte.-.plated. 

24  Sec,  9,    Klnnesota  Statutes  1974/  Section  256B.02,  Is 
2$  amended  by  adding  a  subdivision  to  readt 

26  .Subd,  9,     "Private  health  care  coverage"  r.eans  any  plan 

27  regulated  by  chapters  62A,  62c  or  Private  health  care 

28  coverage  also  Includes  any  self-Insurance  plan  providing 
39  health  care  benefits. 

30  See,  10,    Minnesota  Statutes  1974/  Section  256B.06/ 

31  .Subdivision  1/  is  amended  to  readl 

J2  2S6B.C6  lELicisiLirr  p.eoui?e::::its. ]  subdivision  1. 

4 
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Medical  assistance  may  be  paid  for  any  personi 

(1)  Who  is  eligible  for  or  receiving  public  assistance 
under  the  aid  to  families  with  dependent  children  programj 

or 

(2)  Who  is  eligible  for  or  receiving  supplemental 
security  lneone  for  the  aged,  blind  and  disabledi  or 

(3)  Who  except  for  the  aoount  of  Income  or  resources 
would  qualify  for  supplemental  security  lneone  for  the  aged, 
blind  and  disabled,  or  aid  to  families  with  dependent 
Children  and  is  in  need  of  medical  assistance!  or 

(4.1  Who  is  under  21  years  of  age  and  in  need  of  medical 
care  that  neither  he  nor  his  relatives  responsible  under 
•ections  2C6B.01  to  256B, 26  are  financially  able  to  provide; 

or 

(5)  Who  is  residing  in  a  hospital  for  treatment  of 
Rental  disease  or  tuberculosis  and  is  65  years  of  age  or 
older  and  without  means  sufficient  to  pay  the  per  capita 
hospital  charge}  and 

(6)  Who  resides  in  Minnesota,  or,  if  absent  from  the 
State,  is  deemed  to  be  a  resident  of  Minnesota  in  accordance 
With  the  regulations  of  the  state  agencyj  and 

(7)  Who  alone,  or  together  with  his  spouse,  does  not 
have  equity  in  real  property  -in  excess  of  315,000)  and 

(8)  Who,  if  single,  does  not  have  more  then  1750  in 
cash  or  liquid  assets  or,  if  married,  whose  cash  or  liquid 
assets  do  not  exceed  31,000  plus  8150  for  each  additional 
legal  dependent!  and 

(9)  who  has  or  anticipates  receiving  an  annual  Income 
not  In  excess  of  32,600  for  a  single  person,  or  13,250  for 
two  family  members  (r.an  and  wife,  parent  and  child,  or  two 
•ibiings),  plus  S625  for  each  additional  legal  dependent,  or 
who  has  incor.e  in  excess  of  these  r.iXir.a  and  in  the  month  of 
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application  (or  during  the  three  month!  prlo-  to  the  month 
Of  application)  Incurs  expenses  for  medical  care  that  total 
eore  than  one-half  of  the  annual  excess  Income  In  accordance 
With  the  regulations  of  the  state  agency,     In  such  excess 
Income  case« ,  eligibility  shall  be  limited  to  a  period  of 
■lx  months  beginning  with  the  first  of  the  month  in  which 
these  medical  obligations  are  first  incurred. 

Who  has  continuing  monthly  expenses  for  medical  care 
that  are  more  than  the  amount  of  his  excess  income,  computed 
on  a  monthly  basis,  in  which  case  eligibility  may  be 
established  before  the  total  Income  obligation  referred  to 
In  the  preceding  paragraph  is  Incurred,  and  medical 
assistance  payments  may  be  mode  to  cover  the  monthly  unmet 
-medical  need,     in  licensed  nursing  home  and  state  hospital 
cases/  both  excess  Income  and  Income  over  and  above  that 
required  for  justified  needs  are  to  be  applied  to  the  cost 
of  institutional  care;  and 

(10)  Who  has  applied  or  agrees  to  apply  all  proceeds 
received  or  receivable  by  him  or  his  spouse  f rom—#*-e-r*-v-**<* 
accident  'ina-s^anee  pellele*  private  health  care  coverage 
cn  to  the  costs  of  medlcil  care  for  himself/  his  spouse, 
and  children.     The  state  agency  may  require  from  amy 
applicant  or  recipient  of  medical  assistance  the  assignment 
Of  any  rights  accruing  under  private  health  care  coverage , 
Any  rights  cr  a-ounts  so  assigned  shall  be  eoplied  against 
the  cost  of  medical  care  paid  for  under  this  chapter,  Any 
assignment  shall  net  be  effective  as  to  benefits  paid  or 
provided  under  private  health  cere  coverage  prior  to  receipt 
Of  the  assignment  by  the  person  or  organization  provl dl ng 
the  benefits, 
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Minn.  Dept.  of  Public  Welfare  Subject:    ELIGIBILITY  FACTORS 

MA  PROGRAM  MANUAL  IV-C 

Date  Issued 

 October  ?.6;  1  Q76 


ASSIGNMENT  OF  INSURANCE  BENEFITS     Assignment  of  insurance  benefits  to  the  DeDartment 

of  Public  Welfare  is  mandatory  and  is  a  condition 
of  initial  and  continuing  eligibility. 

The  "Assignment  of  Insurance  Benefit"  form  DPW-1933 
must  be  completed  and  sianed  by  each  recipient  who 
is  a  policy  holder  of  health  care  coverage: 

At  the  time  of  application 

Annually  thereafter 

NOTE:    It  i&  the  leApon&ibititij  orf  the  local 
agency  *~o  beep  tha>  ^oki^  ciootent  at 
all  time*. 

WOIF:   Income,  protection  bene.fc.tA  fccm  lndemnLt.il 
policies  ahc.  to  be.  coniidcied  hiccme..  nc 
not  obtain  an  aS6LQ>iment  o<  be.ne.nit  to.l 
Indemnity  policies  u'/ieji  the.il  axe  toicltj 
income  pKoteciJLon  policies. 

Third  Party  Information  The  term  "third  Darty"  includes,  but  is  not 

limited  to: 

Insurance  companies 

Health  Maintenance  Organizations  (HMO's) 
Medicare 

Worker's  Compensation 
Non-custodial  parent 

Potential  defendants  in  legal  actions  arising 
out  of  any  tyoe  of  accident  or  intentional 
tort. 

The  local  welfare  agency  shall: 

1)  Determine  and  identify  any  third  party  which 
has  a  potential  legal  liability  for  medical 
care  provided  eligible  MA  recipients  prior 
to  establishing  or  continuing  recipient 
eligibility,  and 

2)  File  in  cooperation  with  the  county  attorney's 
office  its  verified  lien  statements  as  provided 
under  state  law. 
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Minn.  Dept.  of  Public  Welfare  Subject:    ELIGIBILITY  FACTORS 

HA  PROGRAM  MANUAL  IV-C 

Date  Issued 
October  26  1976 


ASSIGNMENT  OF  INSURANCE  BENEFITS  WOTE:  kit  information  on  t/uAc/  pavty  liability 
(continued)  mut  be  iubmlttcd.  to  the  itatc.  "Benefit 

RecoveAij  Unit", 

Third  Party  Information 
(continued ) 


Insurance  Information  For  each  recipient  having  health  insurance  cov- 

erage, a  "Benefit  Recovery  Information  Form" 
(DPW-19?2),  or  similar  form  approved  by  the 
Benefit  Recovery  Unit  (BRU),  must  be  completed. 
This  form  must  accor.nany  the  "Assignment  of 
Insurance  Benefit"  form  for  initial  enrollment. 


Be  sure  that  both  forms  are  coniolete  and  accurate 
to  insure  that  claims  may  be  processed  promptly 
and  not  result  in  denial  of  insurance  benefits. 


NOTE:  The  BRU  icilt  an  Lit  in  4 ec arena  mining 
infomation  at  the  xeqaut  o(  the  local 
welfare  agency. 

When  a  change  in  insurance  status  occurs,  a  new 
"Benefit  Recovery  Information  Form"  must  be  com- 
pleted, dated  and  submitted  to  the  Benefit  Re- 
covery Unit. 

Example:    1)    Recipient  chanaes  his/her  insurance 
company  from  one  insurance  company 
to  another. 


2)  Recipient  changes  his/her  major 
program. 

3)  Recipient  drops  insurance  coverage. 

NOTE:    It  i&  the  KeiponiibiLity  of,  the  local  welfare 
agency  to  demand  from  the  insurance  companies 
a  peA  diem  breakdown  on  their  paifment  of, 
medical  iervicu. 

Payment  of  Health  Cost  effective  health  insurance  premiums  must  be 

Insurance  Premiums  paid  for  by  the  local  agencies  usina  Medical 

Assistance  funds.    Local  aaencies  are  then  to 
claim  reimbursement  for  these  payments  by  completinn 
line  14  (health  insurance)  form  DPW-747,  Medical 
Assistance  Summary  Abstract. 


Figure  2  -  Medical  Assistance  Program  Manual 
Benefit  Recovery  References 
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Minn.  Dept.  of  Public  Welfare 
MA  PROGRAM  MANUAL 


Subject:    ELIGIBILITY  FACTORS 


IV-C 
Date  Issued 
October  26,  1976 


ASSIGNMENT  OF  INSURANCE  BENEFITS 
(continued) 


Definition 


Cost  Effective  Health  Insurance: 


Whether  a  health  insurance  policy  is  cost  effective 
1s  determined  by  taking  into  consideration  the  re- 
lationship between  the  amount  of  the  premium  and- 

1)  the  coverage  provided, 

2)  the  aqe  of  the  individual, 

3)  the  present  health  status  of  the  individual,  and 

4)  the  past  medical  history  of  the  individual. 

At  the  request  of  the  local  welfare  agency  the  PQU 
will  assist  in  making  this  determination. 


ure  3  -  Catastrophic  Health  Insurance  Act  Excerpt 
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7.  1 


BENEFIT  RECOVERY   -  OTHER  HEALTH  COVERAGE 

Minnesota's  approach  to  other  health  coverage  recoveries 
includes  all   collections  from  health  insurance  coverage.  These 
recoveries  relate  to  cases  where  the  Medical  Assistance  Program 
has  incurred  an  expenditure  on  behalf  of  a  recipient  who  has  health 
insurance  benefits  which  may  be  collected  to  offset   the  expense. 

The  other  health  coverage  system  to  be  described  is  one  that 
has  been  termed  an   interim  system.      As  discussed  in  the  history 
section,    the  Minnesota  benefit  recovery  approach  has  been  developed 
over  a  two-year  period.      In  the  original  design,   we  had  the  oppor- 
tunity of  planning  a  more  fully  automated  system  than  resulted. 
We  chose  an  evolutionary  approach  with  respect   to  automation  because 
we  recognized  the   immediacy  of  the  recovery  responsibility  and 
wanted  to  expediently  develop  operating  systems  and  controls  which 
could  meet  the  needs  of  this   responsibility.      In  addition,   we  wanted 
to  gain  some  operating  experience  before  making  large  investment, 
expenditures  and  associated  commitments   in  system  development. 
Finally,    the  benefit  recovery  approach  was  developed  during  a  time 
when  the  entire  Minnesota  MMIS  was  just   settling  in.  System 
staff  were  overwhelmed  with  minor  changes  and  enhancements  required 
by  the  newly  implemented  system.     Systems  evolved  as  priorities 
permitted.      Consequently,  what  will  be  described  as  the  current 
system  is   the  result  of  a  two-year  growth  of  the  program.  Further 
enhancements  are  anticipated. 

The  current  other   health  coverage  approach  and  system  provide 
a  high  level  of  automation  interfacing  directly  with  the  MMIS. 
Planned  enhancements  will  further  automate  the  process. 
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This  section  will  summarize  the  current  other  health  coverage 
approach  followed  by  a  brief  discussion  of  a  planned  enhancement 
involving  automating  the  other  health  coverage  file  and  related 
processing. 

CURRENT  OTHER  HEALTH  COVERAGE  APPROACH 

The  description  of  the  current  other  health  coverage  approach 
will  follow  four  basic  functions: 

1.  Identification  of  other  health  coverage 

2.  Identification  of  liability 

3.  Preparation  of  insurance  claims 

4.  Accounting  and  control  of  other  health  coverage 
collections 

An  overview  of  the  entire  benefit  recovery  process  is  shown 
in  Flow  Diagram  1.     A  general  systems  flow  diagram  will  be 
presented  for  each  of  the  functions,  coupled  with  narrative 
discussion  which  will  key  on  the  flow  and  will  illustrate  several 
important  forms  and  documents  employed  in  the  process. 
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Current  System  -   Identification  of  Other  Health  Coverage 

Identification  of  other   health  coverage   involves  a  deter- 
mination of  the  status  of  a  recipient's  insurance  coverage.  There 
are  two  basic  considerations:     1)    identifying  insurance  coverage 
where  no  prior  identification  occurred   (or  revising  insurance 
coverage  information  where  coverage  is  changed  in  some  way),  and 
2)   identifying  the  situation  where  benefit  recovery  has  insurance 
coverage  on  record,  but  actual  coverage  no  longer  exists. 

Flow  Diagram  2  shows  the  systems  flow  for  identification  of 
other  health  coverage.      The  following  discussion  will  key  on 
block  numbers  within  the  figure  for  clarification. 

The  first  indication  of  other  health  coverage  may  come 
1)   from  the  county  identifying  coverage  (1),  and  completing  a 
Benefit  Recovery  Information  Form  (BRIF-Figure  1)  and  assignment 
(Figure  2)  at  eligibility  intake  or  eligibility  redetermination, 
and  forwarding  the  information  to  the  Benefit  Recovery  Unit;  2) 
from  provider  or  miscellaneous  communications   (2  and  3)  indi- 
cating that  the  recipient  has   insurance  coverage;  and  3)  from 
invoice  processing  third  party  liability  edits   (see  Chapter  10 
for  a  detailed  description  of  third  party  liability  edits)  which 
provide  exception  reports   (4)    (see  Figure  3)    indicating  that  the 
recipient  -has  insurance  coverage. 

The  case  information  file  insurance  indicator   is  checked 
when  provider  and/or  miscellaneous  communication  is  received 
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(5)  to  verify  status    for  appropriate  communication   to  the 
county. 

Whenever  "possible  insurance  coverage"  has  been  communi- 
cated to  Benefit  Recovery  Unit,  an  attempt  is  made  to  pull 

(6)  the  related  recipient  folder  from  the  other  health  coverage 
recipient  file. 

The  information  received  and  the  information  currently 
in  the  folder   is  reviewed  for  completeness   (7)   and  returned 
to  the  other  health  coverage  recipient  file.      If  the  BRIF 
is  complete,  and  the  recipient  is  not  the  policy  holder  (8-9), 
the  folder   is  returned  to  the  file  and  it  is  assumed  that 
subrogation  (10)  will  be  employed  to  collect  benefits. 

With  the  exception  of  the  above,  whenever  the  folder 
is  incomplete  with  respect  to  BRIF  or  assignment,  information 
requests   (see  Figure  4)  are  sent  to  the  county  and/or  recipient 
(11-16).     Control  over  these  requests  is  accomplished  by 
employing  a  1-31  day  file  with  30  day  dunning.     The  folder 
itself  is  returned  to  the  other  health  coverage  recipient 
file,  and  a  pending  request  is  noted  on  the  file. 

If  the  response  to  the  information  request  contains 
completed  information  regarding  current  coverage,  the 
information  is  included  in  the  folder  in  the  other  health 
coverage  recipient  file   (17-18),  and  the  county  is  notified 
to  initiate  case  information  indicator  if  necessary.  If 
the  response  to  the  information  request  indicates  no  coverage, 
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"no  coverage"  is  noted  in  the  folder  in  the  other  health 
coverage  recipient  file,   and  the  county  is  instructed  to 
delete  the  case  information  indicator  if  present  (17-19). 
Flow  Diagram  3  shows   the  system  flow  for   identification  of  the 
need  to  delete  other  health  coverage  status  for  a  particular 
recipient . 

The  indication  of  the  need  to  delete  other  health 
coverage  status  for  a  recipient  may  come  1)  from  an  insurance 
carrier  response   (1)   indicating  no  coverage  exists,   2)  from 
invoice  processing  third  party  liability  edits   (2)  indicating 
the  possibility  of  no  insurance  coverage  where  the  case 
information  file  indicates  coverage  exists   (see  Chapter  10), 
and  3)   from  miscellaneous   communication   (3)    indicating  the 
possibility  of  no  insurance  coverage. 

The  county  is  requested   (106  update  requests)  (see 
Figure  4)    to  verify  coverage  and  delete  the  case  information 
insurance  coverage  indicator  if  no  coverage  exists  (4). 
One  copy  of  the  request  is  placed  in  a  1-31  day  file  with  30  day 
dunning  (5-6).     One  copy  of  the  request  is  forwarded  to  the 
county  and  reconciled  with  the  day  file  upon  response  (7-8). 
A  final  copy  is  placed  in  the  other  health  coverage  recipient 
f  i  le. 

Given  county  response,    "no  insurance  coverage"  or 
additional  information  is  noted  to  update  coverage,  whichever 
is  appropriate  (11-12). 


Current  System  -   Identification  of  Liability 

Identification  of  liability  involves  the  identification 
of  specific  claims  to  be  submitted  to  insurance  carriers. 
While  several  miscellaneous  communications  may  identify 
liability,   the  identification  of  liability  through  the  invoice 
processing  system  accounts  for  the  majority  of  insurance 
claims . 

The  over-all  logic  of  this  function  is  to  identify 
insurance  benefits  which  have  not  been  pursued  by  providers. 
The  Benefit  Recovery  Unit  will  then  pursue  the  collection  by 
preparation  and/or  processing  of  insurance  claims  after 
the  provider  has  been  paid  by  the  Medicaid  Program. 

The  following  provider  types  are  included  in  this  process 
(*  indicates  major  medical  only) 


00 

Nursing  Home 

38 

Nurse 

Rehabilitative  Services 

39 

PT 

01 

Input 

40 

ST 

10 

Mental  Health 

41 

0T 

11 

Rehabilitation  Ctr. 

42 

Psychologis  t 

12 

Crippled  Children 

60 

Home  Health* 

13 

Physician,  Pharmacist* 

70 

Pharmacy* 

14 

Psychologist  Group 

76 

Medical  Supplies* 

20 

Physician 

80 

Independent  Lab 

21 

Physician,  Group 

82 

Medical  Trans. 

36 

Podiatrist 

99 

Other 

37 

Chiropractor 
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Originally,  Outpatient,  Dental,  and  Dental  Group  provider 
types  were  included.      However,    lack  of  resource  did  not  permit 
continued  Benefit  Recovery  billing  activity  for  these  providers. 
These  providers  have  the  sole  responsibility  for  insurance 
claim  collection. 

Flow  Diagram  4  shows   the  system  flow  for   identification  of 
liability. 

Provider  invoices  from  the  provider  types  noted  above 
are  entered  into  invoice  processing.     Field  validity  edits  on 
third  party  liability  and  injury  code  fields  suspend  claims 
to  the  pended  claims  unit  for  correction  of  invalid  codes. 
The  error  correction  forms  may  at  times  be  forwarded  to  the 
Benefit  Recovery  Unit  for  correction  (1-4). 

The  provider  claims  continue  through  invoice  processing  and 
are  added  to  the  adjudicated  claim  file  for  provider  payment 
(5-6).      Benefit  Recovery  edits  operate   (7)   on  the  adjudicated 
claim  file  to  ascertain  necessary  Benefit  Recovery  action.  No 
matter  what  Benefit  Recovery  action  is  required,   the  provider 
claims  on  the  adjudicated  claim  file  are  processed  for  payment. 

Detailed  discussion  of  the  Benefit  Recovery  edit  structures 
is  contained  in  Chapter   10.      However,   the  over-all   logic  can 
be  briefly  stated  as  follows: 

When  the  insurance  coverage  indicator  is  present  on  the 
case  information  file,  and  the  provider  has   indicated  no 
payment  received  from  other  sources,  and  provider  type  is 
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Pharmacy,   Physician  Pharmacy,   Home  Health  and  Medical  Supplies, 
necessary  information  to  prepare  a  Health  Insurance  Claim 
Form   (HICF)    is  printed  to  a  major  medical  claim  tape  which  is 
processed  for  collection  on  a  quarterly  basis  (8). 

For  all  other  providers  identified  earlier  --  When  the 
insurance  coverage  indicator  is  present  on  the  case  information 
file  and  the  provider  has  indicated  no  payment  received  from 
other  sources,  a  multiple  copy  HICF  (see  example  HICF  in 
Figure  5.)    is  printed  and  forwarded  to  the  Benefit  Recovery 
Unit   (9-10).     Given  that  information  on  the  provider  invoice 
is  complete,    the  computer-generated  HICF  contains  all  necessary 
data  elements  with  the  exception  of  insurance  policy  information, 
file  number,  and  assignment  or  subrogation  information. 

For  all  providers  noted  earlier  --  When  the  case  information 
insurance  indicator  is  absent  -  or  when  the  case  information 
insurance  indicator  is  present  and  the  provider  shows  an  amount 
received  from  other  sources  -  no  HICF  is  printed. 

For  all  providers  --  When  the  case  information  insurance 
coverage  indicator  is  present  and  third  party  liability  codes 
on  the  provider  claim  suggest  no  insurance  coverage  exists, 
an  exception  report   (Figure  6)    is  printed  and  forwarded  to 
the  county   (11-12)   for  resolution.      In  addition,   an  exception 
report  is  printed  which  identifies  all  adjustments  related 
to  claims  which  have  possible  insurance  coverage  (Figure  7). 
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Current  System  -  Preparation  of  Insurance  Claims 

The  preparation  of  insurance  claims  function  involves 
such  activities  as  review  of  the  HICF  for  insurance  payability 
and  completeness  of  data,  and  addition  and/or  collection  of 
necessary  information  to  submit  the  claim  to  an  insurance 
carrier. 

Flow  Diagram  5  shows  the  system  flow  for  preparation  of 
insurance  claims. 

Current  HICF' s  received  from  invoice  processing,  coupled 
with  HICF' s  that  have  been  held  for  BRIF  and/or  assignment 
information  are  reviewed  and  sorted  into  three  categories 
(1-6) : 

1.  HICF's  which  are  determined  to  be  non-payable 
by  insurance  companies  are  culled  out  (4). 

2.  HICF's  which  are  determined  payable,  and  have 
all  necessary  information  from  the  provider 
invoice,   continue  in   the  preparation  process  (5). 

3.  HICF's  which  are  determined  payable,   but  which 
are  missing  necessary  data,  are  sorted  into  claim 
reference  number  order.     Missing  data  is  then 
looked  up  on  a  microfilm  copy  of  the  original 
claim  and  the  HICF  is  completed  (7-9). 

Recipient  files  are  pulled  from  the  other  health  coverage 
recipient  file  and  checked  for  completed  BRIF  and  assignment  for 
each  insurance  payable  HICF.      If  the  HICF  is  determined  by  Benefit 
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Recovery  to  be  non-payable  by  the  insurance  carrier,   the  HICF  is 

culled.      If  the  BRIF  and/or  assignment  are  incomplete,    the  HICF 

is  placed  in  the  other  health  coverage  recipient  file  folder  and 

returned  to  the  file   (10-11).      Information  requests  are  then  sent 

out  to  the  county  and  recipient,   as  described  earlier.      If  the 

BRIF  and  assignment    (if  necessary)  are  complete,  a  7-digit  file 

number  is  added  to  the  HICF  for  control  purposes,  as  follows: 

HICF  File  Number       1st  digit  MCA  Initial 

2-4  digits  Julean  Date 

5-7  digits  Sequence  Number 

An  entry  (13)    is  made  on  a  log  sheet   (see  Figure  8)   in  the  other 

health  coverage  recipient  file,   entering  the  following  data: 

I.D.    sequence  number 
File  number 

Provider  name  arid  I.D.  number 
Dates  of  service 
Total  amount 

Type  of  handling  (Assignment  or  Subrogation) 
Date  sent  to   insurance  company 
Miscellaneous  information 

The  log  entry  is  used  primarily  as  a  permanent  skeletal  record 
of  the  collection  history  for  the  recipient,  as  a  control  against 
duplicate  insurance  billings  and,  most  importantly,   as  cross- 
reference  to   the  accounts  receivable  file  when  insurance  carrier 
responses  do  not  include  the  HICF  file  number. 

Policyholder  name,   policy  number,   file  number   (as  mentioned 
above)   and  the  name  of  the  insurance  carrier  are  added  to  the  HICF. 
The  first  copy,   coupled  with  assignment  or  subrogation  form,  are 
forwarded  to  the  insurance  carrier.      (The  insurance  carrier's 
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address   is  obtained  from  the  BRIF. )      (15)     The  second  and  third 
copies   of  the  HICF  are  filed  in  file  number  order   in  the  accounts 
receivable  file  (16). 

Current  System  -  Accounting  and  Control  of  Other  Health 
Coverage  Collections 

This  function  includes  all  aspects  of  accounting,  financial 
control,  and  reporting  currently  implemented  in  the  Benefit 
Recovery  activity. 

Flow  Diagram  6  shows  the  system  flow  for  accounting,  finan- 
cial control,  and  reporting  of  other  health  coverage  collections. 

The  preparation  of  claims  function  forwards  a  completed 
claim  transmittal  to  the  insurance  carrier,  and  enters  a  trans- 
action in  the  accounts  receivable  file  (i.e.  ,  the  second  and 
third  copy  of  the  HICF).  If  no  response  from  the  carrier  is 
received  within  45  -  60  days,  the  second  notice  is  sent.  If 
no  response  is  received  within  90  -  120  days,  the  carrier  is 
personally  contacted  (2). 

If  the  carrier  responds  with   "no  recovery",    the  accounts 
receivable  record  is  cleared   (i.e.  ,   second  and  third  HICF  copies 
pulled),   "no  collection"  is  entered  in  the  log,  and  the  third 
copy  is  filed  in  the  other  health  coverage  recipient  file  (4-5). 

If  the  carrier  responds  with  a  recovery,   the  check  and 
related  documentation  are  reviewed  by  the  Benefit  Recovery 
account  clerk  to  validate  that  the  collection  is  in  fact 
attributable  to  Benefit  Recovery  (6).      Information  regarding 
each  remittance  is  entered  on  a  deposit  slip  for  purposes  of 
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deposit,   cash,  and  adjustment  controls   (7).     Each  deposit  slip 
is  given  a  4-digit  identifying  code  of  the  form  ANNN.  The 
deposit  slip   (see  Figure  9)  contains  the  remitter's  name,  recipi- 
ent's  I.D.   number,  amount  of  the  check,  and  check  identification 
number.     Remittance  information  is  entered  on  a  line-by-line  basis 
(up  to  25)    in  order  of  receipt  of  the  remittance. 

A  copy  of  the  deposit  slip  and  the  checks  are  forwarded 
to  the  State  Treasurer's  office  for  deposit   (8).  Department 
of  Public  Welfare  accounting  determines  the  county,   state  and 
federal  total  cash  adjustment  and  submits  the  determination  and 
a  copy  of  the  deposit  slip  to  state-wide  accounting  (9). 
Initially,   it  was  planned  to  key  the  deposit  slip  and  mechani- 
cally balance  between  the  State  Treasurer  and   state-wide  account- 
ing  (10-12);   to  date,  a  manual  balancing  process  exists. 

The  Benefit  Recovery  account  clerk  manually  reviews  and 
cross-checks  deposit  slips   (i.e. ,   State  Treasurer,  state-wide 
accounting,  and  Benefit  Recovery  Unit  copies)  and  places  the 
verified  deposit  slip  in  a  manual  deposit  slip  file  for  balancing 
adjustments  (13). 

The  checks  and  documentation  are  then  sorted  into  three 
categories:     1)  benefit  recoveries  which  identify  the  HICF  file 
number,   2)  benefit  recoveries  which  identify  the  recipient 
I.D.    number,  and  3)  benefit  recoveries  which  are  unidentified 
(14-17). 

Since  the  manual  accounts  receivable  file  contains  trans- 
actions which  are  in  HICF  file  number  order,   those  recoveries 
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having  the  file  number  are  ready  for  clearing  of  the  accounts 
receivable  record   (15).      Recoveries  having  just  the  recipient 
I.D.    number  require  HICF  file  number  look-up  from  the  claim 
transmittal  log  in  the  other  health  coverage  recipient  file 
(16,   18).     Unidentified  recoveries  require  insurance  carrier 
contact  to  identify  the  HICF  file  number   (17,  19). 

When  the  recovery  has  an  identified  HICF  file  number,  the 
accounts  receivable  transaction  is  cleared  by  removing  the  final 
copy(ies)   of  the  HICF  from  the  manual  accounts  receivable  file 
(20).     A  notation  is  made  on  the  deposit  slip  that  the  transaction 
has  been  cleared  from  accounts  receivable   (21-22) ,  an  adjustment 
to  medical  claims  history  is  prepared  (23),  and  "recovery"  is 
noted  on  the  log  in  the  other  health  coverage  recipient  file 
(24). 

The  third  copy  of  the  HICF   (see  Figure  5)    is  then  filed  in 
other  health  coverage  recipient  file  with  the  following  informa- 
tion entered  on  it  (24): 

Reason  for  Claim  Disallowance   (if  any) 
Date 

Remitter 

Deposit  Code 

Amount  Received 

Amount  Due  Provider   (if  any) 

Amount  Due  Recipient   (if  any) 

Adjustments  to  medical  claims  history  are  accomplished  by 
entries  on  the  multiple  adjustment  form   (see  Figure  10).      The  form 
allows  for  up  to  ten  adjustments  per  page,   requiring  the  follow- 
ing data  : 
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Date  of  Adjustment 
Deposit  Slip  Code  (ANNN) 
Amount 

MA  I.D.  Number 

Reason  Code  (See  Attachment  A-8) 
Status  Code  (See  Attachment  A-9) 
Original  Claim  Control  Number 

Submittor  Code   (i.e. ,   initials,  plus  part  CCN) 

Remitter  Name 

The  multiple  adjustment  is  keyed  to  tape  and  processed  in 
invoice  processing.     Suspended  adjustments  produce  Error  Control 
Forms    (ECF's),  which  are  corrected  and  resubmitted  (25-26). 

A  Deposit  Report  is  generated  (see  Figure  11)   which  shows 
the  adjustment  activity  for  each  deposit  slip  (i.e. ,  deposit 
code).     The  related  deposit  slip  for  the  recoveries  involved 
are  pulled  from  the  manual  deposit  slip  file,  and  a  notation 
is  made  on  each  deposit  line  for  which  there  is  an  adjudicated 
adjustment.     When  all  deposit  lines  on  a  deposit  slip  have  nota- 
tions, and  when  total  adjustments  equal  the  total  on  the  deposit 
slip,   the  deposit  slip   is  considered  balanced  and  is  destroyed. 
The  deposit  slip  is  refiled  in  the  manual  deposit  slip  file  until 
balancing   is  accomplished  (27-30). 

If  the  recovery  is  greater   than  the  medical  assistance  allowed 
payment  amount,   the  provider  is   credited  the  overage  amount, 
less  one  dollar  handling  charge  (31-33). 

Benefit  Recovery  transactions   (as  with  all  other  invoice 
processing   transactions)    follow  the  normal  processing  stream. 
The  transactions  are  reflected  in  the  medical  claims  history 
file,   flow  into  the  automated  process  of  federal  and  county 
funding  reconciliation,  and  appear  on  the  recipient  EOMB  (34-36). 
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Three  MARS  reports  are  produced   (37)   which  are  employed  by 
the  Benefit  Recovery  Unit. 

The  "Third  Party  Payment  Analysis  Report"    (Figure  12) 
identifies  the  monthly  benefit  recoveries  accomplished  by  the 
provider  prior  to  billing  the  Title  XIX  program. 

The  "Adjustment  Report"   (Figure  13)    identifies  the  monthly 
adjudicated  adjustments  for  all  types  of  adjustments   to  the 
medical  payments  system.     Specifically,   it   identifies  the  benefit 
recovery-related  adjustments  initiated  by  the  providers  as  well 
as  the  Benefit  Recovery  Unit.      Consequently,   this  report  shows 
the  recoveries  realized  by  the  providers  and  those  realized 
directly  through  Benefit  Recovery  Unit  collection,  after  the 
medical  payments  system  has  paid  the  claim. 

The  "Third  Party  Participation  Report"   (Figure  14)  provides 
a  summary  analysis  of  all  types  of  recoveries  to  the  Title  XIX 
program. 
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MECHANIZATION  OF  THE  OTHER  HEALTH  COVERAGE  FILE 

Mechanization  of  the  other  health  coverage  file  and  its  inter- 
face with  all  four  of  the  benefit  recovery  functions   is  a  planned 
enhancement  of  the  benefit  recovery  system  to  be  implemented 
September  1,   1977.     The  major  objective  of  this  enhancement  is  to 
provide  for  mechanized  other  health  coverage  files  which  can  assist 
1)   in  the  processing  and  record-keeping  of  recipient  insurance 
coverage  information,   and  2)   in  further  mechanizing  the  carrier 
billing  process.     Systems  flow  diagrams  with  narrative  description 
are  presented  in  the  following  three  areas : 

1.  Load  and  update  of  an  other  health  coverage  master  file 

2.  Building  a  validated  other  health  coverage  file 

3.  Preparation  of  claims  with  the  validated  other  health 
coverage  file 

Load  and  Update  of  an  Other  Health  Coverage  Master  File 

(Flow  Diagram  7) 

The  other  health  coverage  master  file  would  be  initially 
loaded  with  the  information  in  the  current  manual  other  health 
coverage  recipient  file   (1).     On  an  ongoing  basis,   input  to  the 
file  would  come  from  the  county  input  via  BRIF  (2),  recipient 
response   (3),   third  party  liability  exception  reports   (4),  and 
other  miscellaneous  communication  (5). 

A  major  guideline    for    entering  input  on  the  other  health 
coverage  master  file  would  be  that  records  must  contain  valid  data; 
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however,   skeletal  and/or  partial  records  would  be  allowed  on  the 
file  to  permit  pending  claims    (HICF's)   until   such  time  that  a 
complete  record  exists. 

A  new  keyable  BRIF  form  (Figure  15)   has  been  designed  for 
entering  recipient  coverage  data  on   the  file.     All   input  would  be 
batched  and  keyed  to  tape  forming  the  other  health  coverage  trans- 
action input  file   (6-8).      The  transactions  would  be  sorted  by 
recipient  I.D.    number  and  edited  for  validity   (9-10).  Transactions 
failing  validity  edits  would  be  listed  on  an  error  exception  report, 
corrected,  and  re-entered  (11-12). 

Valid  transactions  would  be  sorted  into  new  and  update  record 
transaction  (13).      New  records    (14-17)   would  be  added  to  the  other 
health  coverage  master  with  one  of  the  following  status  codes: 
Status  Code  "1"     SKELETAL  RECORD 

Containing  just  recipient   identification  information 
(fixed  portion) 
Status  Code   "2"     PARTIAL  RECORD 

Containing  recipient   identification  information  and  some, 
but  not  all,   of  the  carrier   information  identified  (fixed 
plus  variable  portion) 
Status  Code  "3"      FULL  RECORD 
(Fixed  plus  variable  portion) 

The  update  transaction  would  update  the  other  health  coverage 
master  record  and  revise  the  status  code  accordingly  (18). 

Other  health  coverage  transactions  would  be  processed  on  a 
weekly  basis,   creating  a  new  other  health  coverage  master  file  each 
week. 
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Building  a  Validated  Other  Health  Coverage  File 
(Flow  Diagram  8) 

Once  the  new  other  health  coverage  master  file  is  created,  it 
would  be  cross- validat ed  with  the  case  information  file.  Recipient 
address,   caseworker  identifier,   etc. ,   fields  would  be  matched 
between  the  case  information  and  other  health  coverage  master,  and 
the  other  health  coverage  master   is  updated  if  necessary  (1). 

Edits  would  check  the  validity  of  case  information  insurance 
indicators  with  the  other  health  coverage  master  with  any  discre- 
pancies listed  on  an  exception  report    (2-3).      In  the  event  that  a 
case  information  indicator  exists  and  no  other  health  coverage 
master  record  exists,  a  skeletal  record  would  be  placed  on  the 
other  health  coverage  master  (4). 

The  result  of  the  case  information  cross-reference  activity 
is  the  "validated  other  health  coverage  master"  which  would  be 
used  in  the  carrier  billing   (HICF)  process. 

The  system  could  provide  for  generation  and  dunning  of  recipi- 
ent and  county  information  requests  for   skeletal  and  partial  records 
on  the  validated  other  health  coverage  master  file  (5-8). 

Microfiche  copy  of  the  validated  other  health  coverage  master 
could  be  produced  for  the  Benefit  Recovery  Unit.  Recipient  labels 
could  also  be  produced  (9-11). 

A  final  important  step  in  the  validation  process  is  planned 
which  involves  requesting  validation  of  insurance  coverage  from 
the  respective  insurance  carriers    (Figure  16). 
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Preparation  of  Claims  Using  the  Validated  Other  Health  Coverage  Master 
(Flow  diagram  9) 

The  adjudicated  claims  file  would  be  sorted  in  recipient  I.D. 
number  order  and  merged  with  the  other  health  coverage  pended 
claims  billing  file   (1).      All  claims  on  the  merged  file  would  be 
edited  against  the  status  code  on  the  validated  other  health  cover- 
age master.      If  a  status  code  indicates  a  skeletal   (or  partial) 
record,   the  claim  would  be  placed  in  the  other  health  coverage 
pended  claim  file.      If  a  status  code  indicates  a  full  record,  the 
claim  would  continue  in  the  billing  process.      If  no  record  exists 
on  the  validated  other  health  coverage  master,   the  claim  would  be 
deleted  (2-3). 

Claims  continuing  in  the  billing  process  would  be  edited 
against   "type  of  coverage"  on  the  validated  other  health  coverage 
master.      If  the  claim  provider  type  does  not  match  "type  of  coverage", 
the  claim  would  be  deleted  (4-5). 

Claims  continuing  would  be  edited  against  a  billing  suspension 
indicator  on  the  validated  other  health  coverage  master,  allowing 
the  Benefit  Recovery  Unit  to  temporarily  halt  billing  for  a  parti- 
cular recipient  if  necessary  (6). 

HICF  billing  records  would  be  generated  from  the  claim  trans- 
action continuing  in  the  process,   coupled  with  policy  and  assignment 
information  from  the  validated  other  health  coverage  master. 
Hard  copy  HICF' s  would  be  printed,  and  an  accounts  receivable 
transaction  file  could  be  generated  (7). 

As  with  the  manual  interim  system,   HICF's  generated  without 
complete  information  would  require  original  provider  claim  micro- 
film look-up  before  forwarding  to  the  insurance  carrier  (8-10). 


Figure  1 


-  Benefit  Recovery  Information  Form 
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DPW 1922 
(5-75) 

BENEFIT  RECOVERY  INFORMATION  FORM 

TYPE  OF  INSURANCE 

1.  Hospital  Insurance  (In-Patient  -  Out-Patient  care) 

2.  Medical-Surgical  Insurance  (Surgery  -  In-Hospital  Medical  -  X-Ray  -  Lab,  etc.) 

3.  Major  Medical  Insurance  (Dr.  office  visits,  prescription  drugs,  ambulance,  etc.) 

4.  Dental 

5.  Vision 

6.  Auto 

7.  Life  Insurance  -  Accidental  Death  and  Dismemberment 

8.  Veteran's  Administration  Benefits 

9.  CHAMPUS  (provides  benefits  to  armed  forces  personnel) 

10.  Home  Owners 

11.  Other  .  

Recipient  Name:  

Recipient  Address:  

Recipient  MA  —  Identification  No.  

Name  of  Insurance  Company  

Address  

Type  of  Insurance  (use  number(s)  listed  above)  

Group  Name  (Employer)  

(Individual  contracts  will  not  be  assigned  group  names) 

Group  Number  

Contract  (policy)  number  

Name  of  Policy  Holder  

Effective  date  of  policy  (if  known)  

FAMILY  MEMBERS  COVERED 
Name  Relationship  Address 


(Use  Reverse  Side  of  Form  for  "Secondary  Carrier"  Information) 


Figure  2 


-  Assignment  of  Benefits 
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STATE  OF  MINNESOTA 

DEPARTMENT  OF  PUBLIC  WELFARE 
CENTENNIAL  OFFICE  BUILDING 

ST.  PAUL,  MINNESOTA  55155 


Dear  Recipient: 

During  the  1975  Legislative  session,  a  bill  was  passed  which  requires  that  recipients  entitled 
to  receive  Medical  Assistance  assign  their  hospital  and/or  medical  insurance  benefits  to  the 
Department  of  Public  Welfare  (Laws  of  Minnesota,  Chapter  247,  Section  10). 

Your  hospital  and/or  medical  bills  will  continue  to  be  paid  by  the  Department  of  Public 
Welfare.  The  legislation  cited  above  simply  means  thai  the  Department  of  Public  Welfare 
will  collect  all  health  insurance  benefits  to  which  you  would  otherwise  be  entitled  if  you 
were  not  receiving  Medical  Assistance. 

The  assignment  of  insurance  benefits  to  the  Department  of  Public  Welfare  is  a  condition  of 
initial  and  continuing  eligibility  to  receive  Medical  Assistance. 

Our  records  indicate  that  you  have  hospital  and/or  medical  insurance  benefits  to  which  you 
are  entitled.  Therefore,  we  are  enclosing  the  "Assignment  of  Benefit"  form  and  request  that 
you  complete  this  form  and  return  it  in  the  enclosed  envelope  within  seven  (7)  days  of 
receipt.  Failure  to  do  so  will  result  in  termination  of  your  eligibility  to  receive  Medical 
Assistance. 

If  you  are  aware  of  being  eligible  to  participate  in  any  health  insurance  program,  please 
advise  your  county  welfare  department. 

Thank  you  for  your  assistance  and  cooperation.  If  you  have  any  questions,  please  feel  free 
to  write  or  call: 


Minnesota  Department  of  Public  Welfare 

Benefit  Recovery  Unit 

P.  O.  Box  30l°9 

St.  Paul,  Minnesota  55  I  75 

(612)  296-7657,  or  (612)  296-7854 


AN  EQUAL  OPPORTUNITY  EMPLOYER 


OPW-19331 
(3-76) 


Figure  2  -  Assignment  of  Benefits 
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ASSIGNMENT  OF  BENEFITS  FOR  PRIVATE  HEALTH  CARE  COVERAGE 

I,  the  undersigned,  wish  to  qualify  for  Medical  Assistance  for  myself  and/or  my  dependents  from  the 
Minnesota  Department  of  Public  Welfare  under  its  Medical  Assistance  Program  (the  Program).  I  understand 
that,  to  the  extent  of  such  assistance  provided,  Minnesota  Law  gives  the  Department  all  of  my  rights  to 
benefits  under  the  terms  of  any  private  health  care  coverage  which  I  have  or  may  have.  I  also  understand 
that  the  Commissioner  of  Public  Welfare  is  empowered  to  accept  from  me  an  assignment  of  my  rights  under 
such  private  health  care  coverage. 

Therefore,  in  consideration  of  any  such  assistance  received  by  myself  and/or  any  of  my  dependents 
listed  below  and  including  any  unborn  children,  I,  the  undersigned,  hereby  assign  and  transfer  to  the 
Commissioner  any  and  all  rights  to  benefits  accruing  to  me  and/or  such  dependents  during  a  period  of  one 
year,  measured  from  the  date  below,  under  any  private  health  care  coverage  which  I  have  or  may  have,  to  the 
extent  of  the  cost  of  care  paid  under  the  Program. 

I  hereby  authorize  payment  to  the  Commissioner  of  any  such  benefits  to  which  I  may  become 
entitled  during  such  period  of  one  year  from  any  provider  of  such  private  health  care  benefits,  to  the  extent 
of  the  cost  of  care  paid  under  the  Program. 

I  further  authorize  any  person,  physician,  or  other  practitioner  of  the  healing  arts,  hospital,  clinic,  or 
Other  medically-related  facility,  insurance  company,  employer,  or  other  organization,  business,  or 
governmental  agency  to  furnish  upon  request  any  and  all  records,  data,  and  information  regarding  my 
health  (including  all  treatment)  and  employment,  and  that  of  my  spouse  and  children,  to  the  Department 
and  the  provider  of  private  health  care  benefits  named  below  by  the  Department.  A  copy  of  this 
authorization  shall  be  as  valid  as  the  original. 

Medical  and  employment  data  obtained  by  the  Department  of  Public  Welfare  for  payment  for  any 
and  all  medical  care  shall  be  utilized  only  for  the  purpose  of  collecting  your  private  health  care  benefits. 
Utilization  of  such  data  shall  be  effective  November  1,  1975.  This  assignment  shall  terminate  and  become 
invalid  upon  termination  of  your  Medical  Assistance. 

I  further  agree  to  indemnify  and  hold  any  person  or  entity  making  payment  pursuant  to  this 
assignment  harmless  against  all  liabilities,  cost,  or  expenses  incurred  as  a  result  of  such  payment. 


Date    Signature 

Address 


DPW  use  only 

Provider  of  health  care  benefits: 


Medical  Assistance  ID  number 


Dependents: 


OPW-1933 
(3-76) 


Figure  3  - 


System  Exception  Report 
"Possible   Insurance  Coverage" 
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llaitttk  Can  Cnurxanr)  jr.U catoi.     1^  npcewt-Vf,  thanif.  t.'if. 
to  an  "T  (liit  rnw'vwcc)  iwiicatcx,    MEPICARC  IS  '.'E'.'E?  C^'ISIVCO 
PRIVATE  HEALTI'  CA"E  COVERAGE . 

1£  ijou  have,  antj  ^uutiem,  p'eajp.  ,(cc/  fiinf.  to  contact  oua.  o{iic_e.. 
Thank  ijou. 


COMMENTS: 
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HEALTH  INSURANCE  CLAIM  FORM  -  BENEFIT  RECOVERY  -  DEPT.  OF  PUBLIC  WELFARE 

PATIENTS  N  A  ML  DATC  OF  .3IRTII  SEX 


□ 


PATIENTS  MEDICAL   ASSISTANCE  NUNBF.fl  ADMISSION  DATE 

r  i   □   r  I 


Discharge  date 


REFER  TO  ATTACHMENTS  FOR  FURTHER  INFORMATION  ON  THE  INSURFD 

ID-  REFERRING  PHYSICIAN  INSURANCE  INFORMATION 


PRIMARY  DIAGNOSIS 


Secondary  diagnosis 


SERVICE  DATE'S! 

ltof 


PLACE  procedure 


UNUSUAL 

SERVICE 


3 


□ 


PROCEDURF  DESCRIPTION  OR  DRUG  SUPPLY  H  AM  £ 


service  date  s 
|to[ 


PLACE  PROCEDURE 


□  c 


UNUSUAL 
SERVICE 


PROCEDURE  DESCRIPTION  OR  DRUG   SUPPLY  NAMF 


SEPVIC  E  DATE'S1 

rzzz>i 


PLACE  PROCEDURE 


'JNUSUAt 

'..  E  R  V I '.;  £ 


□ 


PROCEDUP?   DESCRIPTION  OR  D'*UC>  SUPPLY  NAME 


i  n  , '  s  can 


INQUIRIES  ON  CLAIM 
MAY   BE  DIRECTED  TC 

Deportment  of  Public  'Vci 

Benefit  Recovery  Uni* 

Box  30199 

St.  Paul,  Mn.  51. 1  7  S 
Phone   612  -  296  - 


UNITS    DAYS  DIA',f.v)S.S  CHARGE 

I  1 


EZZ] 


CZZj  C 


Jf..-^    r  AYS  DlA:".'JO'~ 


LZJ      [ZZ]  CIZJ 


service  date  s' 
ItoI 


PLACE  PROCEDURE 


□ 


PROCEDURE   DESCRIPTION  OR  DRUG    SUPPLY  NAME 


UNUSUAL 
SERVICE 


UNITS    DAYS  DIAGNOSIS  CHARGE 


SERVICE  DATES' 

I  |to[ 


PLACE  PROCEDURE 


□ 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


UNUSUAL 

SERVICE 


UNITS   DAYS  DIAGNOSIS  CHARGE 


UNUSUAL 

SERVICE  DATE'S!  PLACE    PROCEDURE  SERVICE  UNITS  DAYS  DIAGMOS'S  CHARGE 

I  ItoI  


□     I  i     □  CZZ]  tZZJ 


PROCEDURE  DESCRIPTION  OR  DRUG   SUPPLY  NAME 


UNUSUAL, 

SERVICE  DATEISI  PLACE    PROCEOURE  SERVICE  UNITS  OAYS  DIAGNOSIS  CHARGE 

,  r     h       i  □  i         i  □  lzzd    czd  nzz 

PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME   


SERVICE  DATEISI 


PLACE  PROCEDURE 


UNUSUAL 
SERVICE 


UNITS    DAYS  DIAGNOSIS  CHARGE 


□ 


PROCEDURE  DESCRIPTION  OR  DRUG  'SUPPLY  NAME 


□ 


INSTRUCTIONS,  CODE 
DESCRIPTIONS  ON  BACK 

T  I  MA 
□       □  □ 


PAGE 

CONTROL  NUMBER 


j       J     OF      |        |  PAGE5 


TOTAL  CHARGES 


AMOUNT  RECEIVED 
FROM  OTHER  SC  JRCES 


RESOURCES 


CERTIFICATION  STATEMENT 

THIS  IS  TC  CERT.TV  That  THIS  C  L  Al  iV 
REQUEST  TOR  IN  S'J  "  A'fC  t  BtNtflTS  fl 
FOH  A  N  0  P  A  I  T  FO»  U  >S  Blp/kLi  C  F  V  O  ^ 
i<  CD  I  C         A'iSI  IjTASCC    P  w.O  0 


PUti 


I  AN  T    TO  AU 


COSSTITiiri  E  A 

**  sev  ers  t» » o v 
"JSiji'rc,  . h j  f  i 
A v ,  ncpuMiMini 

A.     CO  ,.  t  t  C  T  I  ON 
ESTAOvlSHtn   BY  MINNESOTA 


SIGNATURE 


SEND  REMITTANCE  TO 

Deportment  of  Public  Welfare 
Fount'  Floor  Centennial  Building 
ATTN  Cajh.er 
St.  Paul,  MN  55155 


AMOUNT  PD    BY  MA 


PROVIDE  R 


igure  5 


-  Health  Insurance  Claim  Form 


7.42 


THIS  FORM,  AND  THE  ACCOMPANYING  ASSIGNMENT  OF  BENEFITS  FORM  AND  INSTRUCTION  SHEET,  CON- 
STITUTE A  CLAIM  FOR  INSURANCE  BENEFITS  ON  BEHALF  OF  THE  NAMED  RECIPIENT,  (YOUR  INSURED 
OR  DEPENDENT  OF  YOUR  INSURED),  FOR  MEDICAL  SERVICES  RECEIVED. 

WHEN  PROCESSING  THIS  CLAIM,  THE  FOLLOWING  GUIDELINES  SHOULD  BE  OBSERVED: 

1.  All  correspondence  or  telephone  inquiries,  (address  and  telephone  number  listed 

on  reverse  side),  must  refer  to  the  File  Number,  (found  in  top  right-hand  corner  of 
claim. 

2.  All  drafts  or  disallowances  must  include  the  File  Number,  (found  in  top  right-hand 
corner  of  claim). 

3.  All  drafts  should  be  made  payable  to  the  Department  of  Public  Welfare. 
THE  FOLLOWING  IS  AN  EXPLANATION  OF  CODES  USED  TO  DESCRIBE  SERVICES  RENDERED: 


1.  ALL  DIAGNOSIS  CODES  ARE  FROM  THE  H-ICDA  CODE  SERIES. 

2.  PLACE  CODES. 

A.    Place  Codes,  (all  services  except            B.  Destination  Codes,  (Medical  Trans- 
Medical  Transportation).  portation  Only). 

l=0ffice  5=Public  Clinic  l=Patients  Home  6=C1 inic/Phy .Ofi 

2=Home  6=Nursing  Home  2=In-Patient  Hosp.  7=Dental  Office 

3=In-Patient  Hosp.       7=Ind.  Lab.  3=0ut-Patient  Hosp.  8=0ther  Prac.Ofi 

4=0ut-Patient  Hosp.     8=0ther  4=Nursing  Home  9=0ther 

5=Ind.Lab/X-Ray  Serv. 


UNUSUAL  SERVICE  CODES. 


Practitioner  Services. 


A  =Prof.  Comp. 

B  =Reduced  Service 

C  =Unusual  Service 

C]=Blood  Drawn  Lab 

C2=Blood  Drawn  Bedside 

C3=Administration  Charge 

D  ^Reference  to  Outside  Lab. 

E  =Multiple  Physicians 

F  =Repeat  Procedure  Same  Phy. 

G  ^Repeat  Proced.-Diff .  Phy. 

H  =Anesthesia 

J  ^Anesthesia  by  Surgeon 


K  =Multiple  Procedures 

L  =Follow-up  Only 

M  =Two  Surgeons 

N  =Co-Surgeons 

Q  =Assistant  Surgeon 

S  =Compl ications 

V  =Early  Periodic  Screening 

W  =Family  Planning 

Z  =Multiple  Modifiers 

1  =Restorative  Services 

2  =Preventati ve  Services 


CODES  FOUND  IN  UNITS  BLOCK. 


1. 
2. 
3. 
4. 
5. 
6. 


Anesthesia 
Blood: 
Miles: 
Days: 
Visits 
Rsych. 


one  unit  =  15  minutes, 
one  unit  =  1  pint, 
one  unit  =  1  mile, 
one  unit  =  1  day. 

unit  =  1  visitor, 
one  unit  =  1  hour. 


one 
Care: 


5.    RELATIONSHIP  TO  INSURED. 

1.  Self  3.    Daughter        5.  Other 

2.  Spouse  4.  Son 


Medical  Transportation. 
l=Emergency  Land  Vehicle. 
2=Non-emergency  Land  Vehicle. 
3=Emergency  Air  Vehicle. 
4=Non-emergency  Air  Vehicle. 
5=Emergency  Water  Vehicle. 
6=Non-emergency  Water  Vehicle. 

Dental  Services:    All  Codes  for 

dental  services  show  the  American 

Dental  Association,  (ADA),  Tooth 

Code.  See  chart  below. 


Figure  5 
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HEALTH  INSURANCE  CLAIM  FORM  -  BENEFIT  RECOVERY  -  DEPT.  OF  PUBLIC  WELFARE  dpw-,948 

PATIENTS  NAME  DATE  OF   BIRTH  SEX  19-75) 

I  "I  I  I  □ 


PATIENTS  MEOICAL  ASSISTANCE  NUMBER  hl^ationshp  ADMISSION  DATE 
1  1  □  1  I 


DISCHARGE  DATE 
I  I 


FILE  NUMBER 


REFER  TO  ATTACHMENTS  FOR  FURTHER  INFORMATION  ON  THE  INSURED 

ID  '  REFERRING  PHYSICIAN  INSURANCE  INFORMATION 


]  : 


PRIMARY  DIAGNOSIS 


I  I 


SECONDARY  DIAGNOSIS 


service  dateis 
|to[ 


PLACE  PROCEDURE 


□ 


UNUSUAL 
SERVICE 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


SERVICE  DATElSi 

|ro[ 


PLACE  PROCEDURE 


□ 


UNUSUAL 
SERVICE 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


SERVICE  DATEISI 

I  |to[ 


"\PLACE.  PROCEDURE 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


INOUIRIES  ON  CLAIM 
MAY  BE  DIRECTED  TO: 

Department  ol  Public  Welfare 

Benefit  Recovery  Unit 

Bo«  30199 

St.  Paul.  Mn.  55175 
Phone:  6  1  2  -  296  - 


UNITS    DAYS  DIAGNOSIS  CHARGE 


UNITS  DAYS         DIAGNOSIS  •  CHARGE 


3-s  C 

A 

S  -  CH 

\t 


UNITS   DAYS  DIAGNOSIS  CHARGE 


service  dateisi 
ItoI 


PLACE  PROCEDURE 


□ 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


UNUSUAL 
SERVICE 


UNITS'DAYS  DIAGNOSIS  CHARGE 


V  • 


SERVICE  DATE'S- 

I  ItoI 


PLACE  PROCEDURE 

□  r 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


UNUSUAL 

SERVICE  UNITS  DAYS         DIAGNOSIS  CHARGE 


I  I 


SERVICE  DATE'S 

I  Ito[ 


PLACE  PROCEDURE 


□ 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


UNUSUAL 

SERVICE  UNITS   OAYS  DIAGNOSIS  CHARGE 


CZZ]     LZZD  C 


SERVICE  DATEISI 

I  ItoI 


UNUSUAL 

PLACE    PROCEDURE  SERVICE  UNITS  DAYS         DIAGNOSIS  CHARGE 


□ 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


CZZl  [ 


SERVICE  DATE'S) 

I  |to[ 


PLACE  PROCEDURE 


□ 


PROCEDURE  DESCRIPTION  OR  DRUG   SUPPLY  NAME 


UNUSUAL 
SERVICE 


UNITS   DAYS  DIAGNOSIS  CHARGE 


INSTRUCTIONS,  CODTf 
DESCRIPTIONS  ON  BACK 

T  I  MA 
□       □  □ 


PAGE  fj    J    OF  j  PAGES 


AMOUNT  RECEIVED 
TOTAL  CHARGES      FROM  OTHER  SOURCES 


CONTROL  NUMBER 


RESOURCES 


CERTIFICATION  STATEMENT 
tM!9  15  TC   CEBt    FY    'HAT    Tm-S   CLAIM   CONIT    T  ,r(  ;  a 
REQUEST    FOR   INSURANCE    BENEFITS  FC«   5'-"VltE5  PBOVirr 
FOt    A*"    OAIC   FOD  ON    f  (  HA1-  F  OF  VO:P   IKSJ"[P.    J  N  u  E »  Tm 
TITI  E  A    K    VESICAL   ASSISTANCE    P  °  O  C  R  A  N'  ,   CERAMTMEnT  Or 
Pje.tC    IVE-FAHE,    STATE   CF  MINNLSOTa.     COLLECTION  'S 

pjrslant  to  authority  e5tad-i3he"  by  m ' n n £ s 0 t a 
statute  Chapter  247. 


SIGNATURE 


SEND  REMITTANCE  TO 

Deportment  of  PubUc  Welfare 
Fourth  Floor  Centennial  Building 
ATTN:  Cashier 
St.  Poul.  MN  55155 


AMOUNT  PD.  BY  MA 


PROVIDER 


Figure  5  -  Health  Insurance  Claim  Form 
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HEALTH  INSURANCE  CLAIM  FORM  -  BENEFIT  RECOVERY  -  DEPT.  OF  PUBLIC  WELFARE  opw-v. 


PATIENTS  NAME 


DATE  OF  BIRTH 


□ 


(»-7S) 


PATIENTS  MEDICAL  ASSISTANCE  NUMBER  stmmsup     ADMISSION  DATE 


□ 


REFER  TO  ATTACHMENTS  FOR  FURTHER  INFORMATION  ON  THE  INSURED 

IDH  REFERRING  PHYSICIAN 


DISCHARGE  DATE 


INSURANCE  INFORMATION 


FILE  NUMBER 


BL  EASE  INCLUDE  F  '  LE  NUMBER  DN  CORRESPONDENCE 


PRIMARY  DIAGNOSIS 


f      I  c 


SECONDARY  DIAGNOSIS 


SERVICE  DATEISI 


]to[ 


PLACE  PROCEDURE 


□ 


UNUSUAL 
SERVICE 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


SERVICE  DATEISI 

Irof 


PLACE  PROCEDURE 
□  1 


UNUSUAL 
SERVICE 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


SERVICE  DATEISI 

I  Irof 


PLACE  PROCEDURE 


UNUSUAL 
SERVICE 


□ 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


SERVICE  OATEIS) 
.TO  | 


PLACE  PROCEDURE 


UNUSUAL 
SERVICE 


□ 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


SERVICE  OATEIS. 
I  Irof 


PLACE  PROCEDURE 
□  I 


UNUSUAL 
SERVICE 


PROCEDURE  DESCRIPTION  OR  DRUG  SUPPLY  NAME 


SERVICE  DATEISI 

I  ItoI 


PLACE  PROCEOURE 


□ 


UNUSUAL 
SERVICE 


PROCEOURE  DESCRIPTION  OR  ORUG  SUPPLY  NAME 


service  dateisi 
ItoI 


PLACE  PROCEDURE 


UNUSUAL 
SERVICE 


□ 


PROCEDURE  DESCRIPTION  OR  DRUG'SUPPLY  NAME 


INQUIRIES  ON  CLAIM 
MAY  BE  DIRECTED  TO: 

Department  of  Public  Welfare 

Benefit  Recovery  Unit 

Bo.  30199 

St.  Paul,  Mn.  55175 
Phone;  612  -  296- 


UNITS  'DAYS  DIAGNOSIS  CHARGE 


UNITS  DAYS 


UNITS  DAYS 


UNITS  'DAYS 


DIAGNOSIS  CHARGE 
I 


1ZZ]  [ 


AGNOSIS  CHARGE 


IAGNOSIS  CHARGE 


UNITS.  DAYS         DIAGNOSIS  CHARGE 


UNITS    DAYS  DIAGNOSIS  CHARGE 


UNITS   DAYS  DIAGNOSIS  CHARGE 


REASON  FOR 

CLAIM  DISALLOWANCE: 


DATE 


REMITTOR: 


DEPOSIT  CODE 


AMOUNT  RECEIVED: 


AMOUNT  DUE 
PROVIDER 


service  dateisi 
"ItoI 


PLACE  PROCEDURE 


□ 


PROCEOURE  DESCRIPTION  OR  DRUG  'SUPPLY  NAME 


UNUSUAL 
SERVICE 


UNITS   OAYS  OIAGNOSIS  CHARGE 


AMOUNT  DUE 
!  RECIPIENT: 


/ 


INSTRUCTIONS,  CODE 
DESCRIPTIONS  ON  BACK 
T       I  MA 

□     □  □ 


PAGE  |       |    OF     |       |  PAGES 
CONTROL  NUMBER 


AMOUNT  RECEIVED 
TOTAL  CHARGES      FROM  OTHER  SOURCES 


RESOURCES 


AMOUNT  PD.  BY  MA 


PROVIDER 


CERTIFICATION  STATEMENT 

THIS   IS  TO  CERTIFY    THAT    TkIS   CLAIM   CONSTITUTES  A 
P.EQUEBT    TOP    INSURANCE    BENEFITS  FOR    SERVICES  PROVIDED 
FOR    AND   PAID   FOR  ON    BEHALF   OF   YOUR   INSURED.    JNDER  'ME 
TITLE  III    MEOICAL   ASSISTANCE   PROGRAM,   DEPARTMENT  OF 
PUBLIC    WELFARE,    STATE  OF  MINNESOTA.     COLLECTION  IS 
PURSUANT    TO  AUTHORITY    ESTABLISHED   BY  MINNESOTA 
STATUTE    CHAPTER  247. 


BICNATURC 


SEND  REMITTANCE  TO 

Deportment  of  Public  Welfare 
Fourth  Floor  Centennial  Building 
ATTN.  Cashier 
St.  Paul.  MN  55155 


Figure  6  -  System  Exception  Report 

"Insurance  Possibly  No  Longer  in  Force" 
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Figure  7  -  System  Exception  Report 
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Figure  12  -  System  Report   -  7. 51 

"Third  Party  Payment  Analysis" 
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Figure  14  -  System  Report  -  7.53 
"Third  Party  Participation  Report" 
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Figure  15  -  Benefit  Recovery  Information  Form,  Revised  7.54 
 'jP  BENM  IT  RECOVFRY  T  H  FORMATS  ON  FORM  "  .  (Revised  8-76) 

MPORIAMT    This*  form .must  be"  completed  for  each  policy  under  which  health  insurance  coverage  is 
carried"  and- should  be  returned  to  the  originating  source  within  five  (5)  days. 

RECIPIENT     FORMAT  I  ON 

.A.    Lasx    Name    of    Recipient  First  Name 


HjjjxmxiiJJXLU  n 

*B.    Case  MA  1.  D.    Number,  ...    ,    ,  Date    of  Birth 

•JTU  nil  I  IJIIILIL  LI  DID  II 

I.    CARRIER  INFORf-'AT'ION :    Health  Insurance  Only.    one  Policy  Per  Form 
A.  _  Name    of    Carrier    (As  Appears  On  Policy) 

'  1 1 1 1 1  u  m  iti 


  Middle 

rrcrc  □ 


•  III  'Li  L!  !J  □  i.JJj  i j 

_    Citv  State      ZIP  CQDC. 

rnj  znxn 


xn: 


II.  rov 

A  s 

B. 
C. 

D. 
E. 

F* 

6. 
H. 


RARE    INFORMATION :    Applicable  Only  To  The  Policy  And  Carrier  Indicated  On  This  Fern. 
Hospital  Insurance  (In-Patient,  Out-Patient  Coverage) 

Medical  Insurance  (In-Hospital  Medical,  Surgery,  X-Pays,  Laboratory  Tests  Etc.) 
Major-Medical  Insurance  (Office  Visits,  Ambulance  Services,  Prescription  Drugs  Etc.) 
Dental  Coverage 
Vision  Coverage 

Indemnity  Policy  (Hospitalization  and  Disability  Income  Benefits) 

CHAMPVS  (Insurance  Coverage  for  Arced  Services  Personnel) 
HMO  (Health  Maintanc-nce  Organization) 


/.    POLICY  INFORMATION 


A.    Is  the  Recipient  (I-A)  also  the  Policyholder    (Check  One)    Q  YES     Q  NO 

If  response  is  'YES',  go  to  IV- fi.    If  response  is  ".'">',  complete  the-  following.': 
1)  Last    Name    of    Dol  io/nolder  First    '.'erne   Middle 

in  ~ "  ~ 


Address    of  Policyholder 

mTLxrri 


(Street) 

TJJ 


Citv 


D 

Sta_te_     ZIP  .CODE, 


B 


.  "Type  of  Policy    (Check  One)       j  j  Individual        ~J  Group 

If  response  is  'Individual',  go  to  I V - C .  If  response  is 


(1)  Name    of    Group    or  Employer 


mini  ri  i  i,i  en 

Group1 ,  complete  the  following: 


LTJTU_ilJ.lLLiJ_l  1 1 

(2)  Address    of  Employer 

TIH1 


i 

L 


City 

'"'Till 


State       ZIP  CODE 

TJLTJ 


(")  To  whom  are  your  claims  submitted?  (Check  one)  F~J  Employer  \~\  Carrier  (at  ade'r 
('i)  Enter  Group  Number  Only., — 


C.    Al_l  applicants  complete  the  following: 
(1)  Contract  or  Policy  Number  Ins.  Effective  Date 


ess 
in  II-B) 

Ins.  Termination  Date 


11  tl 


I 


I'iniVIDUAL(S)  COVERED:    Person(s)  covered  under  pol  icy  .1  isted  above. 
Individual 

First  Name  CI  Number    Self    Spouse    Child    Step-Child  Other(Specify) 


A. 


I  R  R  R  ;  "R  R 

5        )        \   .       1  ? 


i  -     -   )  \  \       5       -i  \ 

If  section  V  is  continued  on  an  additional  form,  please  check  here,      [  |  Continuation 

FOR  OFFICE  USC  ONLY 
A  S  U 

n  □  n 


Date: 


Worker  Name: 
Worker  #: 


Figure  15  -  Benefit  Recovery  Information  Form,  Revised 
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BENEFIT  RECOVERY  INFORMATION  FORM  (DPW-192?,  REV.  8-76) 
INSTRUCTIONS  FOR  COMPLETION 


GENERAL 

.      USE  ONE  FORM  PER  HEALTH  INSURANCE  POLICY!    Where  multiple  policy  numbers  exist, 
use  an  additional  form  for  each  additional  policy  number. 

IN  ALL  CASES  THE  INFORMATION  MUST  BE  COMPLETED  BY  BEGINNING  IN  THE  LEFT  MOST  BOX 
OF  THE  INFORMATION  AREA! ! 

Abbreviate  where  necessary  (using  standard  abbreviations  only)  to  fit  the  proper 
information  into  the  number  of  blocks  which  have  been  allocated. 


SEC.  I 

A.  Complete  case  name  exactly  as  it  appears  on  the  MA- in  card  cr  DPW  106A. 

B.  Enter  first  14  digits  of  the  MA-IP  ^  as  they  appear  on  the  MA-IP  card. 
Complete  the  date  of  birth,  as  on  the  MA-IP  card,  using  the  first  two 
blocks  for  the  month,  the  following  two  for  the  day,  and  the  final  two 
for  the  year. 

SEC.  II 

A.  Fill  in  the  name  of  the  insurance  carrier  (company)  as  it  appears  on  the 
policy. 

B.  Fill  in  the  complete  address  of  the  insurance  carrier  listed  in  II  A.  If 
there  are  two  addresses,  one  for  a  National  Office  and  one  for  a  Local 
claim  office,  use  the  local  address. 

SEC.  Ill 

Check  only  the  coverages  that  are  provided  under  the  pol icy  of  the  carrier 
named  above.    If  additional  coverages  are  provided  under  a  separate  policy, 
complete  a  separate  BRIF. 

SEC.  IV 

A.  Check  the  proper  box  indicating  whether  the  person  in  block  I-A.  is  the 
policyholder.    If  the  "YES"  block  is  checked,  proceed  to  section  IV-B. 
If  the  "NO"  block  is  checked,  the  remainder  of  IV-A  must  be  completed 
before  going  on  to  IV-B. 

B.  Check  the  proper  box  indicating  whether  the  policy  listed  is  a  private  or  a 
group  plan.    If  the  private  box  is  checked,  go  to  IV-C  (Skip  the  remainder 
of  IV-B)v    If  the  group  box  is  checked,  the  remainder  of  IV-B.  must  be 
completed  before  going  on  to  IV-C. 

1.  Enter  the  complete  name  of  the  group  or  employer. 

2.  Enter  the  complete  address  of  the  party  named  in  IV-B.  (1.) 


Figure   15  -  Benefit  Recovery  Information  Form,  Revised 
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-  2  - 


3.  Indicate  where  claims  for  this  group  policy  are  to  be  sent. 

4.  Enter  only  the  group  number  in  the  blocks  provided. 

C.    This  section  must  be  filled  in  by  all  appl icants. 

1.    The  contract  number  (also  known  as  the  policy  or  certificate  number) 
must  be  completed  in  the  blocks  provided.    If  the  policy  contains 
more  than  one  policy  number,  (a  separate  BRIF  should  be  used  for 
each  additional  number  filling  in  only  the  policy  number  and  the 
MA-ID  The  separate  BRIF's  should  be  stapled  together.  The 

insurance  effective  date  must  be  completed  (approximate,  if  necessary). 
If  the  policy  is  no  longer  in  force,  the  insurance  termination  date 
should  also  be  completed  giving  a  specific  date,  if  known  by  the 
policyholder.    Leave  these  blocks  blank  if  policy  is  still  in  force 
or  if  termination  date  is  unknown. 

SEC.  V 

This  section  must  be  completed  even  if  the  recipient  named  in  I-A.  is  the 
only  person  covered  by  the  policy. 

All  the  individuals  covered  must  be  listed  by  their  first  names  -  including 
the  recipient  named  in  section  I-A. 

For  each  entry,  the  corresponding  person  number  {?)  (last  2  digits  of  the 
individual's  f'A-ID-?)  must  be  completed.    Also,  check  the  appropriate  box 
indicating  the  relationship  of  the  person  to  the  policyholder.    If  the 
block  indicating  OTHER  is  checked,  the  actual  relationship  should  be 
specified  in  the  space  provided. 

If  more  than  8  persons  are  covered  by  the  policy,  the  continuation  block, 
at  the  bottom  of  the  page,  must  be  checked  and  another  BRIF  used  filling 
1n  only:     the  MA-ID  H  in  I-B.  and  additional  names  for  block  V.  Staple 
the  two  BRIF's  together. 


If  you  have  any  guestions  regarding  completion  of  the  Benefit  Recovery  Information 
Form,  please  feel  free  to  call  the  Benefit  Recovery  Unit.    Thank  you. 


Pat  Dault 
296-7659 


Veronica  Gonda 
296-7658 


Maureen  I  ten 
296-7520 


Figure  16  -  Health  Insurance  Validation  Form 
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BENEFIT  RECOYERY-DPW  HEALTH  INSURANCE  VALIDATION  EORN 


Insurance  Carrier  Manic  Attn:    Claim  Department 

Address:   

City:   


RE :    Policyholder  flame:  _ 
Policy/Certificate  ir. 

Group   

Employer:   

Recipient,  Name: 
Recipient  M.A.  ID.  -J;: 


Please  verify  the  fol lov/ing  fnforration  for  ell  existing  coverage  r;    rdine  the  ebrve- 
inriicated  recipient: 

Are  policy  number's  correct?               Yes  No 
If  not,  what  are  correct  nur'.-er's?  

Policy  effective  date:  type  of  coverac.e:       _  Singe  Dapervdt 

Is  spouse  covered  (if  appl i cable)         _  Yes  No 

Is  above  address  correct  for  claim  submission?  Yes        _  No 

If  not,  correct  address:    


Name  and  telephone  number  of  appropriate  claim  representative: 


Persons  Covered  By  Policy: 
(Names  printed  in  from  BR IF)  YES  NO 

A.   

B. 
C. 
D. 
E. 
F. 
G. 

H.  .    

Does  the  policy  cover:  YES  NO 

Basic  Hospital     

In-Patient     

Out-Patient 


Medical-Surgical 
Surgery 

In-Hospital  Medical 

Diagnostic,  X-Ray,  Lab  in  Doctor's  Office 
Anesthesia 

Major  Medical 

Doctor's  Office  Visit 

(except  physical  exam) 
Ambulance 

Prescription  Drugs 
Private  Duty  Nurse 
Blood  and  Blood  Derivatives 
Chiropractors 
Podiatrists 
•  Psychiatrists 
Appliances 


Figure  16  -  Health  Insurance  Validation  Form 


Dental 
Oral  Surgery  Only 
Most  Dental  Care 

Vision 
Glasses 
Surgery 

Indemnity  (Short  Terr,_-Long  Tcrn;_  ) 
Other  coverage  end/or  ccrr.-.cnts? 


YES 


KO 


Your  cocwaticr.  rnd  essis tc-rcc  is  orcatly  arrrocii.  ltd.    Plense  return  this  fc>T. 
the  enclosed  self  addressee!  envelope  as  soon  as  possible.    If  you  have  any  c,'.;estic 
please  contact  the  Benefit  recovery  I'nit. 


Beth  I'ahtera  Veronica  Gonda  Pat  Dault  Maureen  Hen 

296-7854  296-7C58  29C-7CS9  296-7520 
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THIRD  PARTY  LIABILITY 
TORT,   WORKER'S  COMPENSATION,  AUTO  INSURANCE 

The  three  areas  of  recovery:     Tort,  Worker's  Compensation, 
and  auto  insurance,  are  grouped  together  because  of  the  similarities 
in  their  processes  of  recovery.     The  recoveries  arise  under  the 
following  circumstances: 

Auto  insurance  coverage  involves  any  case  where  the  State 
Medical  Assistance  Program  is  being  requested  to  pay  medi- 
cal expenses  on  behalf  of  a  recipient  involved  in  an 
auto  accident. 

Worker's  Compensation  involves  any  case  where   the  State 
Medical  Assistance  Program  is  being  requested  to  pay 
medical  expenses  on  behalf  of  a  recipient  involved  in 
a  work-related  accident. 

Tort  actions  involve  cases  where   the  State  Medical 
Assistance  Program  has  or  will  incur  expenditures 
on  behalf  of  a  recipient  because  of  injuries  where 
other  persons  are  civilly  liable. 

All  three  differ  from  other  health  coverage  in  that  in  these 
instances   liability  for  payment  exists  only  as  it  relates   to  medical 
services  necessitated  by  injury  or  accident.      Other  health  coverage, 
as  discussed  earlier,    is  not  confined  by  this  restriction;  it 
becomes  liable  for  payment  whenever  a  "covered  service  is  performed 
as  medically  necessary. " 
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Under  other  health  coverage,  an  ongoing  liability  exists  as 
long  as  premiums  are  paid  and  covered  medical  services  are 
performed.     Under  these  three  areas,  a  one-time  liability  usually 
exists  where  a  one-time  settlement   is  made  with  the  responsible 
third  party. 

Auto  insurance,  Worker's  Compensation  and  tort  usually  involve 
a  lower  volume  of  cases,  with  high  dollar  recovery  often  involving 
litigation,  as  opposed  to  the  higher  volume,    lower  dollar,  more 
routine  insurance  collections  under  other  health  coverage. 

Because  of  the  above,   these  areas  require  special  attention. 
Approaches  which  differ  from  those  used  in  other  health  coverage 
must  be  employed  and  at  times  unique,   specialized  approaches 
need  to  be  developed  for  each  of  the  three  areas.     Like  the  other 
health  coverage  area,   these  areas  must  have  a  mechanized  interface 
with  the  MMIS  to  adequately  support  the  process.     However,  lower 
volume  and  the  unique  nature  of  individual  recovery  cases  dis- 
courage a  standardized  mechanized  billing  process. 

This  section  will  summarize  the  approaches  used  in  the 
recovery  processes  for  each  of  the  three  areas  of  third  party 
liability.     Because  of  the  difficulty  in  separating  identification 
of  coverage  and  liability  in  these  areas,  and  because  of  the 
uniqueness  of  claims  processing  preparation  and  control  procedures, 
this  description  will  not  follow  the  outline  used  to  describe 
other  health  coverage  recoveries.      Instead,   this  description  will 
be  organized  around  the  following  major  segments  of  third  party 
liability  recovery  processes: 
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1.  THIRD  PARTY  LIABILITY  CASE  IDENTIFICATION 

2.  THIRD  PARTY  LIABILITY  CLAIM  PROCESSING  IN 
HENNEPIN  AND  ST.    LOUIS  COUNTIES 

3.  UNCONTESTED  THIRD  PARTY  LIABILITY  CLAIMS  PROCESSING 
BENEFIT  RECOVERY  UNIT 

4.  CONTESTED  THIRD  PARTY  LIABILITY  CLAIMS  PROCESSING 

5.  WORKER'S  COMPENSATION  PRETRIAL  LIST  CASE  IDENTIFICATION 

6.  ACCOUNTING  FOR  THIRD  PARTY  LIABILITY  RECOVERIES 

Because  of  the  similarity  of  processing  among  the  three  areas 
of  recovery  -  tort,   auto,   and  worker's  compensation  -  one  set  of 
flow  diagrams  and  narrative  will  be  employed  to  describe  the 
process.     However,  differences  between  the  three  third  party  liability 
areas  will  be  noted  as  necessary. 
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THIRD  PARTY  LIABILITY  CASE  IDENTIFICATION 
(Flow  Diagram  1) 

Third  party  liability  cases  are  identified  from  a  variety  of 
sources,   some  of  which  include  county  caseworkers,  providers, 
attorneys,  recipients  themselves,  as  well  as  systematized  edit 
structures  within  the  MMIS  invoice  processing.     County  caseworkers 
may  identify  that  a  potential  third  party  recovery  exists  during 
the  eligibility  intake  or  redetermination  process   (1).  In 
addition,   the  county  caseworker  may  identify  potential   third  party 
recoveries  through  miscellaneous  communications,   from  the  recipient, 
from  providers,   from  attorneys,   etc.    (2).     In  both  these  instances, 
the  county  then  advises   the  Benefit  Recovery  Unit  of  the  potential 
case.     Quite  often  the  recipient  contacts  the  Benefit  Recovery 
Unit  directly  by  telephone,    letter  or  response  on  the  EOMB  indica- 
ting potential  third  party  recovery.      In  addition,  provider  or 
attorney  inquiries  may  indicate  a  potential  recovery  (4-5). 

Four  sets  of  exception  reports  provide  potential  third  party 
recovery  leads.     Whenever  the  provider  reports  an  injury  code  of 
3,   indicating  an  accident  on  the  provider  invoice,   the  claim  is 
automatically  included  on  an  exception  report  "accident  -  possible 
tort  liability"   (Figure  1),  which  is  forwarded  to  the  Benefit 
Recovery  Unit   (6-7).     Whenever   the  provider  reports  an  injury 
code  of  2  on ' the  invoice,  which  indicates  a  work-related  accident 
or  disease,  an  exception  report   (Figure  2)   is  forwarded  to  the 
Benefit  Recovery  Unit  for  possible  Worker's  Compensation  (8-9). 
Whenever  the  provider  reports  an  injury  code  4  on  the  invoice, 
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8.  6 

indicating  an  auto  accident,   an  exception  report   (Figure  3)  is 
forwarded   to  the  Benefit  Recovery  Unit  for  possible  auto  insurance 
recovery   (10-11).      Finally,   edit  structures  within   the  Medicaid 
invoice  processing  select  claims    (Figure  4)   for  recipients  whose 
diagnoses  fall  within  prescribed  ranges  which  by  experience  have 
a  high  probability  of  third  party  activity  (12-13). 

The  following   information  is  necessary  to  assess  whether  or 
not  a  third  party  liability  case  exists: 

Recipient  name 

Date  of  accident 

Type  of  accident 

Is  an  insurance  company  involved? 

Name  of  company 

Address  of  company 

Pol icyholder 
Is  there  going  to  be  a  court  case? 

Name  of  attorney 

Address  of  attorney 

If  the  potential   third  party  lead  contains  the  necessary  informa- 
tion, an  assessment   is  made  as   to  whether  a  third  party  liability 
case  exists  or  not.      If,   however,  there  is  insufficient  information 
(14),   an  accident   inquiry   (Figure  5)    is   sent  to  the  recipient  or 
the  recipient's  attorney  to  obtain  the  information   (15-17).  The 
date  that   the  accident   inquiry  was   sent  out  is  placed  on  the 
original  memorandum  or  exception  report  for  dunning  purposes. 


8.  7 


A  second  request  for   the  accident  inquiry  information  is  made 
if  no  response  is  received  within  six  months  (18-20). 

Upon  receipt  of  the  accident  inquiry  response  from  the  recipient 
or  attorney,    it  is  reconciled  with  the  memorandum  or  exception 
report   to  avoid  dunning   the  request    (21-24).     Given  the  necessary 
information,   the  Benefit  Recovery  Unit  determines  whether  or  not 
a  third  party  liability  case  exists.      If  the  determination  is  made 
that  no  third  party  is   liable,   however,    insurance  coverage  exists, 
the  inquiry  and  related  information  is  forwarded  to  the  other 
health  coverage  section  of  the  Benefit  Recovery  Unit   (25-27).  If 
it  appears  that  no  third  party  is   liable  and  no  insurance  coverage 
exists,    the  accident  inquiry  and  related  information  is  filed  in 
a  "no  recovery"  file.      This  file  is  a  manual  file  in  alphabetical 
order  which  is  kept  on  a  temporary  basis  to  avoid  duplicate  liability 
analysis . 

Those  potential  leads  which  are  determined  to  be  possible 
third  party  recoveries  are  separated  by  county.      Hennepin  and 
St.    Louis  counties  have  continued  to  perform  third  party  liability 
benefit  recovery  in  their  respective  counties.  Consequently, 
these  claims  are  handled  separately.      All  other  counties'  third 
party  liability  benefit  recovery  activities  are  handled  by  the 
Benefit  Recovery  Unit. 
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THIRD  PARTY  LIABILITY  CLAIM  PROCESSING  IN  HENNEPIN  AND 
ST.    LOUIS  COUNTIES 
(Flow  Diagram  2) 

Since  Hennepin  and  St.   Louis  counties  have  maintained  staff 
for  third  party  recoveries,   these  counties  carry  on  the  majority 
of  activities  for  the  third  party  recovery  in  their  respective 
counties.      In  these  instances,   the  Benefit  Recovery  Unit 
attempts  to  support  these  activities  by  helping  to  identify 
potential  third  party  liability  recoveries,   providing  necessary 
information,   and  finally,   providing  controls  to  insure  that 
collections  are  pursued. 

It  should  be  understood  that  the  following  discussion  applies 
only  to  the  two  counties  in  question  and  that  the  Benefit  Recovery 
Unit  is  responsible  for  recoveries   in  all  other  counties  in  the 
state. 

Upon  receipt  of  the  accident  inquiry  response,   the  county 
is  sent  a  notification  of  potential  third  party  benefits    (Figure  6) 
coupled  with  a  completed  copy  of  the  accident  inquiry  response. 
The  original  accident  inquiry  response  is  filed  in  a  third  party 
liability  pending  file.      The  date  that  the  notification  is  sent 
to  the  county  is  noted  on  a  potential   third  party  log   (Figure  8) 
which  is  used  for  dunning  purposes.      If  a  response  to  the  noti- 
fication is  not  received  within  90  days,   a  follow-up  notice  is 
sent   (Figure  7)  (1-5). 

Upon  receipt  of  the  response  to  the  county  notification, 
appropriate  notation  is  made  on  the  potential  third  party  log  and 
a  determination  is  made  as  to  whether  or  not   the  county  identifies 
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the  case  as  a  potential   third  party  case.      If  it  is  not  a  third 
party  case,   related  information  is  pulled  from  the  third  party 
liability  pending  file  and  is  placed  in  the  "no  third  party 
liability  file,"  coupled  with  the  county  response  material  (7-8). 
The  TPL  pending  file  is  simply  a  file  of  potential  TPL  cases 
awaiting  further  information.      The  "no  TPL  file"  is  a  file  of 
recent  cases  in  which  it  has  been  determined  that  no  third  party 
liability  exists.     As  such,   it  may  become  a  quick  reference  point 
to  avoid  unnecessary  recovery  activities  which  will  result  in 
no  third  party  recovery. 

If  the  county  has  determined  that  the  case  is  a  third  party 
case,   they  will  normally  send  back  a  copy  of  the  lien   (Figure  9) 
along  with   the  response  to  the  notification  of  potential  third 
party.      If  a  lien  is  not  attached,   the  Benefit  Recovery  Unit 
requests  that  the  county  file  a  lien  and  submit  a  copy  to  the 
Benefit  Recovery  Unit.     Upon  receipt  of  all  materials,   the  Benefit 
Recovery  Unit  pulls  the  file  from  the  TPL  pending  file  and  attaches 
the  county  response  and  lien  and  places  the  file  in  the  county 
lien  file   (7-9).      The  county  is  monitored  for  activity  on  the 
lien  by  the  use  of  a  lien  log   (Figure  10)   which  contains  informa- 
tion such  as  recipient  name,   county,   date  filed,   etc.     When  final 
disposition  has  not  been  realized  after  24  months  from  the  filing 
date,   the  Benefit  Recovery  Unit  requests   (Figure  11)   the  status 
of  the  lien  from  the  county  (10-12). 

Upon  settlement,   either  recovery  or  no  recovery  results  and 
the  disposition  of  the  lien  is  noted  on  the  lien  log  (13-15). 
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If  no  recovery  results,   the  file   is  placed  in  the  no  TPL  file. 
If  recovery  occurs ,   the  recovery  is  handled  according  to  pro- 
cedures described  later   in  the  "Accounting  for  Recovery"  section. 
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UNCONTESTED  THIRD  PARTY  LIABILITY  CLAIMS  PROCESSING 
BENEFIT  RECOVERY  UNIT 
(Flow  Diagram  3) 

As  stated  earlier,   the  Benefit  Recovery  Unit  is  responsible 
for  all  recovery  activity  for  third  party  claims  for  all  counties 
in  the  state  with  the  exception  of  Hennepin  and  St.   Louis.  This 
section  will  describe  recovery  procedures  for  these  remaining 
counties. 

Upon  receipt  of  the  accident  inquiry  responses,   they  are 
sorted  into  three  categories  of  recovery  type  -  Worker's  Compen- 
sation, auto  insurance,  and  tort  action  -  and  placed  in  respective 
holding  files.     Consequently,   there  are  three  manual  holding  files, 
one  for  each  recovery  area,  where  all  information  is  kept  in 
alphabetical  order   (1).     All  information  is  kept  in  the  holding 
files  for  a  period  of  time  until  four  months  after  the  date  of 
the  injury  noted  on  the  accident  inquiry  response   (2).     At  approxi- 
mately four  months  from  the  date  of  injury,  medical  claims  history 
is  requested  for  the  recipient   (Figure  12)    (3-4).     Upon  receipt 
of  the  medical  claims  history   (Figure  13),  the  related  material 
is  pulled  from  the  hold  file  and  a  determination  is  made  as  to 
whether  the  medical  assistance  program  has  paid  services  which  are 
related  to  the  third  party  injury  (5-6).     If  it  is  determined  that 
the  medical  assistance  program  did  not  pay  related  services,  then 
the  file  is  placed  in  the  no  recovery  file  and  the  action  is  dropped. 
If,  however,   it  is  determined  that  the  medical  assistance  program 
did  pay  for  related  services,   the  case  is  pursued  and  a  determination 
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is  made  as   to  whether  or  not   the  services  paid  for  were  recently 
received   (7).      If  they  were  recent,   the  Benefit  Recovery  Unit 
diaries  the  history  request  for  a  repeat  request  of  medical  claims 
history  in  60  days    (8).      Even  in  this  instance,  however,  the 
recovery  process  for  those  recently  paid  medical  services  continues. 

The  Benefit  Recovery  Unit  makes  copies  of  all  invoices  for 
medical  services  which  are  determined  to  be  related  to  the  third 
party  injury  (9).      Hard  copies  are  produced  from  microfilm  file 
of  provider  invoices. 

If  the  third  party  claim  is   contested,    legal  procedures  must 
be  employed  which  will  be  described  later   (10-11).     However,  if 
the  claim  is  not  contested,   the  Benefit  Recovery  Unit  pursues 
billing  the  carrier  involved.      The  Unit  prepares  a  claim  submittal 
to  the  carrier   (Figure   14)   which  usually  identifies   the  date  of 
injury,   circumstances  of  injury,   the  medical  services  provided 
indicating  the  provider,    the  date  of  medical  service  and  the  amount 
paid,     the   total  amount  paid  by  the  medical  assistance  program 
and  instructions  for  payment   (12).      The  entire  file   is  placed  in 
the  "active  third  party  liability  file"  until  carrier  response  is 
received. 

The  carriers  are  requested  to  place  a  reference  number  on 
their  response  and/or  payment.      The  reference  number   includes  the 
first  initial  of  the  Benefit  Recovery  Unit  individual  preparing 
the  claim  submittal,  along  with   the  julien  date  on  which  the 
claim  is   submitted  to  the  carriers.      This  reference  number,  along 
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with  recipient  name  and  amount  of  claim  is  entered  on  a  third 
party  liability  account  receivable  log  (12).      The  log  provides 
for  aging  of  the  third  party  liability  accounts  receivable. 
The  carriers  are  dunned  on  a  60-day  basis. 

Upon  receipt  of  the  carrier  response  to  the  claim  submittal, 
a  number  of  outcomes  may  result.     The  company  may  deny  payment 
for  various  reasons  or  indicate  that   the  claim  is  being  contested 
or  may  make  full  payment  (14-25). 

In  certain  instances,   the  carrier  may  deny  payment  because 
the  provider  has  already  been  paid.      In  these  instances,  the 
Benefit  Recovery  Unit  requests  direct  repayment  by  the  provider 
(15).      If  provider  repayment  is  not  made,   the  case  is  turned  over 
to  the  surveillance  and  utilization  review  unit   (16-17).  If 
recovery  is  made,   the  action  is  dropped  (16-18). 

The  carrier  may  deny  payment  because  of  lack  of  legal  cover- 
age,  etc.  (19). 

The  carrier  may  deny  coverage  because  the  recipient  has 
already  been  paid.      In  these  instances,   the  Benefit  Recovery  Unit 
requests  direct  repayment  from  the  recipient   (20).      If  repayment 
is  made,   the  action  is  dropped.      If  repayment   is  not  made,  the 
case  is  turned  over   to  the  surveillance  and  utilization  review 
unit  (21-23)-. 

The  carrier  may  deny  payment  because  the  liability  in  the 
case  is  being  contested,  at  which  point  legal  procedures  are 
followed  which  are  described  in  the  next  section. 
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Finally,   the  carrier  may  respond  with  payment  and  recovery 
results.     Accounting  for  recoveries  is  described  in  a  subsequent 
section. 
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CONTESTED  THIRD  PARTY  LIABILITY  CLAIMS  PROCESSING 
(Flow  Diagram  4) 

In  the  event  that  third  party  liability  claims  are  contested, 
legal  proceedings  must  follow.      This  section  will  describe  the 
Benefit  Recovery  Unit's  process  in  the  event  of  contested  claims. 
As  such,   it  will  be  descriptive  for  all  three  areas  -  Worker's 
Compensation,  auto  and  tort  recoveries.      While  being  repre- 
sentative of  the  three,  one  difference  that  must  be  highlighted  at 
the  start  is  that  liens  cannot  be  filed  for  recovery  in  Worker's 
Compensation  claims.     However,   the  Benefit  Recovery  Unit  does 
have  the  right  to  file  a  notice  of  intervention  to  make  the  court 
aware  of  its  vested  interest  regarding  the  Worker's  Compensation 
claim.     The  right  to  intervene  in  Worker's  Compensation  cases 
replaces  the  lien  right  for  other  third  party  cases. 

When  it  is  learned  that  a  third  party  claim  is  being  con- 
tested,  the  file  is  reviewed  for  sufficient  information.  The 
required  information  is  basically  the  same  as  for  the  assessment 
of  any  third  party  case,   described  earlier.      In  addition,  however, 
the  names  and  addresses  of  dependents  must  be  known  in  a  contested 
case   (1-2).      The  county,  private  attorneys,   and/or  recipient 
are  contacted  if  necessary  to  obtain  the  necessary  information  (3). 

A  lien  (Figure  9)   is  prepared  by  the  Benefit  Recovery  Unit 
and  all  documentation  is  compiled.     A  file  is  created  in  the 
active  TPL  file.      Liens  are  served  on  and  distributed  to  the 
defendants  and  to  the  recipient  or  recipient's  attorney.  In 
addition,    the  lien  is  filed  with  the  County  Clerk  of  Courts  (5). 
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Finally,  an  entry  is  made  in  the  lien  log  (Figure  10)  for  monitor- 
ing the  status  of  the  lien  (5). 

The  Benefit  Recovery  Unit  obtains  legal  representation  by 
the  County  Attorney  or  private  attorney.      In  most  instances,  the 
recipient's  private  attorney  is  asked  to  represent  the  Unit  in 
the  case. 

The  Benefit  Recovery  Unit  prepares  the  case  work-up  and 
supporting  materials  for  the  attorney  (7-8). 

Upon  settlement,   disposition  is  noted  on  the  lien  log  and 
in  the  active  file  record   (9).      The  recovery  may  either  be  a 
full,   partial,   or  no  recovery.      If  no  recovery  results,  disposi- 
tion is  noted  and  the  file  is  placed  in  the  "no  recovery  file" 
(10).      If  partial  or  full  recovery  is  made,   recovery  procedures 
are  employed  which  are  described  in  "Accounting  for  Recoveries" 
section.      It  should  be  noted  that  partial  settlements  are  accepted 
by  the  Benefit  Recovery  Unit.      Partial  settlements  may  result 
from  a  court  award  which  was  somewhat  less   than  requested  by  the 
recipient  attorney,  or  may  result  from  attorneys'   fees  being 
deducted  from  the  settlement.      In  Minnesota,   the  department's 
lien  is  subject  to  the  attorney's  lien.      In  any  event,  the 
Benefit  Recovery  Unit  plans  an  important  and  vital  role  in 
negotiating  an  appropriate  settlement  on  behalf  of  the  department. 
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WORKER'S  COMPENSATION  PRETRIAL  LIST  CASE  IDENTIFICATION 
(Flow  Diagram  5) 

One  particular  approach  used  in  the  identification  of  Worker's 
Compensation  cases  from  pretrial  lists  is  worth  noting  before 
going  on  to  accounting  for  third  party  recoveries.     The  Benefit 
Recovery  Unit  routinely  reviews  the  Worker's  Compensation  pretrial 
lists  from  the  Department  of  Labor  and   Industry,   State  of 
Minnesota   (1).      The  pretrial  list  contains   the  name  of  employee 
(or  potential  recipient),    social  security  number,   name  of  the 
attorney,   name  of  the  company,   and  Worker's  Compensation  carrier, 
the  pretrial  date,   and  pretrial  judge.      Given  this  information, 
the  Benefit  Recovery  Unit  cross-checks  social  security  numbers 
with  the  case   information  system  microfiche  file   (2).      If  there 
is  a  match  between  the  individual  on   the  pretrial  list  and  the 
case  information   system,    then  a  Medicaid  recipient   is  involved 
in  a  Worker's  Compensation  case   (3).      The  information  is  filed 
in  the  Worker's  Compensation  holding  file,  and  a  medical  claims 
history  request  is  made  for  the  recipient's  history  prior  to  the 
pretrial  date  (4). 

Upon  receipt  of  the  medical  claims  history,  a  review  is  made 
to  see  if  the  medical  assistance  program  paid  for  any  services  fo: 
the  recipient   in  recent   months   (5).      If  services  were  paid  for, 
the  Benefit  Recovery  Unit  reviews   the  Worker's  Compensation  open 
case  microfiche.     This   microfiche   is  supplied  by  the  Worker's 
Compensation  Division,   Department  of  Labor   and  Industry,   on  a 
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bi-weekly  basis.      It  contains  more  detailed  information  about 
the  nature  and  timing  of  the  particular  injury  involved. 

The  Benefit  Recovery  Unit  determines  whether  the  medical 
assistance  program  has  paid  for  services  relating  to  the  injury 
identified  in  the  Worker's  Compensation  open  case  file  (6-7). 
If  a  positive  determination  is  made,   a  recovery  process  is 
followed,   as  described  earlier   in  contested  cases. 
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ACCOUNTING  FOR  THIRD  PARTY  LIABILITY  RECOVERIES 

Accounting  for  third  party  liability  recoveries  basically 
follows   the  same  process  and  flow  as  employed  for  other  health 
coverage  recoveries.      Consequently,   the  reader  may  review  the 
related  section  in  Chapter  7  for    this  description.      However,  one 
important  distinction  should  be  noted.     Unlike  other  health 
coverage  recoveries,  which  are  almost  always  provider  specific, 
third  party  liability  recoveries  may  not  be  provider  specific. 
For  example,   a   third  party  liability  settlement  may  be  a  lump 
sum  partial  settlement  based  on  medical  services  provided  by  a 
number  of  providers  over  an  extended  period  of  time.      It  is  often 
impossible,   or  impractical  at  best,   to  complete  an  adjustment  to 
medical  claims  history  which  is  both  provider  and  recipient 
specific.      In  these  instances,   the  Benefit  Recovery  Unit  completes 
a  Recipient  Adjustment  Form  (Figure  15)  which  appropriately 
creates  an  adjustment  to  the  recipient's  medical  claims  history 
without  incurring  the  unnecessary  subjective  allocation  of 
recovery  to  each  individual  claim  history  record. 


Figure 


1  -  System  Exception  Report  - 

"Accident  Possible  Tort  Liability" 
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Figure  2  - 


System  Exception  Report  - 
"Work  Accidents" 
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Figure  3  -  System  Exception  Report  - 
"Auto  Accidents" 
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STATE  OF  MINNESOTA 

DEPARTMENT  OF  PUDLIC  WELFARE 
CENTENNIAL  OFFICE  BUILDING 

ST.  PAUL,  MINNESOTA  55155 

Date 


Recipient  Name  

Recipient  Number  

Date  of  Medical  Service 


We  have  received  Information  which  indicates  you  may  have  sustained  an  accident 
involving  negligence  and/or  third  party  liability.  (Please  read  and  answer  question 
number  "1"  if  your  injury  was  not  the  result  of  an  accident.)    The  following  in formation 
is  needed  in  order  to  process  your  bill  for  services,  and  to  determine  whether  a  third 
party  might  also  be  responsible  for  providing  medical  payment. 

Please  answer  all  questions  which  apply  to  you.    If  a  question  is  not  applicable 
please  indicate  "N.A."  (i.e.,  "not  applicable"). 


1)     Was  your  injury/disability  the  result  of  an  accident?    (If  your  injury/disability 
was  due  to  natural  causes,  an  illness,  or  anything  other  than  an  accident,  please 
state  so  here  and  it  will  not  be  necessary  for  you  to  complete  the  rest  of  the 
questionnaire. ) 


2)  On  what  date  did  your  accident  occur? 

3)  Where  did  the  accident  occur? 

4)  Please  give  a  brief  description  of  how  the  accident  occurred. 


5)     Do  you  feel  the  accident  was  caused  by  or  due  to  someone  else?    If  so,  please 
state  their  name  and  address. 


AN  EQUAL  OPPORTUNITY  EMPLOYER 


DPW  ■  128 
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6)  If  your  accident  occurred  at  work ,  please  answer  the  following: 

a)  Who  is  your  employer  and  what  is  your  employer's  address? 

b)  What  is  the  name  of  your  employer's  Worker's  Compensation  insurance 
carrier? 

c)  Has  the  Worker's  Compensation  insurance  carrier  accepted  liability  for  your 
injury  (and  if  so,  have  you  received  any  benefits)  or  denied  liability? 

7)  If  your  accident  involved  an  automobile,  please  answer  the  following: 

a)  Were  you  the  driver  or  passenger  in  the  automobile?    (or  if  you  were  a 
pedestrian  struck  by  an  auto,  please  state  this.) 

b)  Do  you  or  anyone  living  in  your  household  carry  "Mo-fault."  insurance  coverage? 
Please  give  the  name,  address  and  policy  number  of  the  insurance  company,  and 
in  whose  name  the  policy  is  in. 


c)    If  you  were  a  passenger  in  the  auto,  please  give  the  name  of  the  driver. 
Please  also  state  if  the  driver  had  "No-fault"  insurance,  and  the  name, 
address  and  policy  number  of  the  insurance  carrier. 


d)    If  more  than  one  auto  was  involved  in  the  accident,  please  give  the  name  of 
the  driver(s)  of  the  other  auto(s).    Please  also  state  if  they  have  "No-fault" 
insurance,  and  the  name,  address  and  policy  number  of  their  insurance  carrier. 


e)    If  you  were  a  pedestrian,  please  give  the  name  of  the  driver.    Please  also 
state  if  the  driver-  had  "No-fault"  insurance,  and  the  name,  address  and 
policy  number  of  the  insurance  carrier. 
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f)    Please  state  if  you  have  turned  in  your  claim  to  any  "No-fault"  insurance 
carrier.    If  so,  which  carrier,  and  have  they  paid  anything  on  the  claim? 


8)     Do  you  have  any  insurance  policies,  such  as  health  insurance,  homeowner's  insurance, 
fire  insurance,  property  insurance,  casualty  insurance,  etc.?    Please  state  the 
type  of  insurance,  and  the  name,  address  and  policy  number  of  the  insurance,  carrier. 
Please  also  state  if  you  have  received  any  benefits  from  the  insurance  company 
for  your  accident. 


$)     Do  you  plan  to  bring  any  action  against  anyone  else  for  your  accident?  (i.e.,  will 
you  be  suing  anyone?)    Please  state  the  name  of  the  person(s)  you  will  be  bringing 
suit  against.    If  an  attorney  will  be  representing  you,  please  give  his/her  name 
and  address. 


10)     Please  give  the  telephone  number  where  you  can  be  reached. 


Please  remember  that  according  to  Minnesota  law  the  Department  of  Public  l-'elfare 
cannot  assume  financial  responsibility  until  all  other  sources  of  possible  payment 
have  been  investigated,  as  the  Department  is  only  the  payor  of  the  last  resort. 

If  you  do  not  have  the  information  that  is  requested,  please  obtain  it  before 
sending  this  form  back.    Your  immediate  cooperation  will  be  appreciated. 

If  you  have  any  questions,  please  feel  free  to  call  us. 


Reggie  Hanson    (612)  296-7856 
Randee  Held       (612)  296-7855 
Benefit  Recovery  Unit 
Tort  Liability  Section 
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Date 

NOTIFICATION  OF  POTENTIAL  THIRD  PARTY  LIABILITY 
We  have  been  advised  by: 

Provider/Source 
Address 

that  services  have  been  rendered  to: 

Recipient 

Recipient's  KeTical  Assistance  I dervtifi cation  lumber" 

Any  funds  received  as  payment  on  this  claim  should  be  directed  to  the  Benefit  Re- 
covery Unit  for  adjustment  of  the  Medical  Assistance  allowance.    Please  advise 
below  the  legal  action  which  will  be  taken,  based  on  your  information  and  investi- 
gation. 

n  1)    A  lien  will  be  filed  in  the  near  future. 

rj  2)    A  lien  has  been  filed. 

Date  of  filing:   

Please  send  copy  of  lien. 

I~~J   3)    No  legal  action  will  be  taken. 

Brief  reason  for  no  legal  action: 


Department 'of  Public  Welfare 
Benefit  Recovery  Unit 
090  No.  Robert  St.,  P.O.  Bo:;  30199 
St.  Paul,  ninrspsota  55175 

Rc-ngie  Hanson  ( Gl 2 ) ?06-  /G>7 
Rand.se  Hold       (61 2) 296-?!,;:  1 

DPW-loC^  (8-75)  PL  Q  ASF  COMPLEX  S!  Ill  f:J!.L  VtD  "(  THE  BMP?  17  r.rT)V'..^v  UNI  \ 
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STATE  Or  MINNESOTA 

DEPARTMENT  OF  PU3L.IC  WELFARE 
CENTENNIAL  OFFICE  BUILDITJ3 
ST.  PAUL,  MINNESOTA  55155 


Re: 


Recipient's  Medical  Assistance  Identification"  ilui-ber 


In  reviewing  cur  files,  we  r.ote  that  a  "Notification  of  Potential  Third 

Party  Liability"  form  lettei  was  scut  to  you  or.   _.  V.'e 

have  not  yet  receive!  a  reply  from  you  concern' nci  the  questions  asked 
in  the  form  letter.    As  this  information  is  needed  ir  order  for  us  to 
properly  audit  our  f ••  1  cs ,  could  y:u  p'i case  loci:  over  the  attached  mate- 
rial end  inform  us  o-:  the  acticn  you  will  be  taking. 

Thank  you  for  your  help  in  seeing  that  all  claims  are  properly  processed. 


Sincerely, 


Department  of  Public  Welfare 

Benefit  Recovery  Unit 

C90  florth  Robert  Street 

P.O.  Box  30199 

St.  Paul,  Minnesota  55175 

Reqgie  Hanson  (512)296-7^57 
Randee  Held  (612)296-7521 

jh 

Enc. 

AN  EQUAL  OPPORTUNITY  ETMPLOYER 
r.»F«  •  n? 

113  .7*' 


Figure  8  -  Potential  Third  Party  Liability  Log 
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Figure  9  -  Lien  8.34 

 ,  whose  address  is  __ 

 ,  represents  and  states: 


That  he  is  the  Director  of  the.  County 

Welfare  Department.     That  the  County  of.  has 

paid,  and  will  become  liable  to  pay  for  certain  medical,  surgical  or  hospital  care 
rendered  or  to  be  rendered  to  ,  ,  whose 

Name  of  patient  or  recipient 

address  is   ,  „  ,   and  who  is 

presently  a  recipient  of  public  assistance  under  the  director  of  the  

.  .  ,  County  Welfare  Department. 

That  .was  injured  on  or  about 

»•«"•  of  patient  or  recipient 

___  ,   19-  ..  at  and 


required  medical,  surgical  or  hospital  care  in  the  following  manner: 

(Set  forth  a  brief  statement  as  to  the  type  of  care  and  treatment  rendered) 
Physical  Therapy 


That  such  medical,  surgical  or  hospital  care  was  rendered  by  A  

 of  

Name  of  hospital  acd'or  doctor  or  other  facility  Address 

That  the  reasonable  value  of  said  care  is  

Dollars;  and  that  there  is  justly  xiue  thereon,  as  of  the  date  hereof,  the  sum  of 
 Dollars. 

To'the  best  of  affiant's  knowledge,  the  names  and  addresses  of  all  persons, 
firms  and  corporations  claimed  by  said  injured  person  to?be  liable  for  damages 
arising  out  of  said  injuries  are  as  follows: 

Name  Address 


That  pursuant  to  Minnesota  Statutes  1963,  Chapter  393.10,  the  

.  County  Welfare  Department  in  and  for  the 

County  of  does  hereby  claim  a  lien  for  the  value 

of  the  aforesaid  medical,  surgical,  or  hospital  care  provided  the  said  injured 

person  in  the  amount  of  ,  Dollars  upon  any  and  all 

causc3  of  action  accruing  to  said  injured  person  on  account  of  said  injuries. 


Figure  9  -  Lien 

The  amount  of  the  claim  set  forth  above  represents  only  that  amount  which  is 
known  and  determined  to  be  due  at  this  time.     In  the  event  that  additional  future 
medical,  surgical  or  hospital  expenses  are  incurred  relative  to  this  particular 
matter,   it  being  most  difficult,   if  not  impossible,   to  determine  such  additional 
expenses  at  this  time,   this  claim  of  lien  is  intended  to  include  such  additional 
expenses. 


8 


counh 


j  ss. 


states;  that  he  is  the. 


,  being  duly  sworn,  and  upon  oath 
 and  that  he  did  make  and  sign 


the  foregoing  instrument,  and  that  the  same  is  true  to  the  best  of  his  knowledge. 


Subscribed  and  sworn  to  before  me 
this  _day  of  _  .   ,  19, 


Notary  Public, 


County,  Minn. 


My  commission  expires 


.  4-> 

i 

>> 

si 

In 

Deput 

pita 

■  •  •  • 

Cou: 

ount 

wi  t 

>> 
e 

O 

S- 

■p 

u 

0) 

•a 

<n 

c 

a) 

•  u 

< 

O 

■P 

•f-t 

•  3 

ac 

I* 

•  O 

3S3I 

+> 

+> 

•  o 

•  • 

is 

* 

ha 

le 

•  ■»-» 

K 

o 

o 

■p 

•  o 

X 

(0 

c 

I  >> 

<M 

a> 

X 

V 

<D 

re 

•  • 

of 

10 

rH 

tr 

Cl 

o 

w 

•H 

ca 

•  in 

u. 

_J 

'•  o 

o 
frl 

M 

*> 

? 

•  -r-i 

o 

X- 

.  o 

U 

0) 

er 

+> 

« 

;  O 

ATE 

to 

o 

»— i 

O 

r. 

Em 

o 

«> 

+> 

•  o 

ST 

fx. 

o 

» 

.o 

y 

G 

•  >2 

o 

+J 

«> 

t< 

o 

id 

o 

*■» 

•  «) 

>< 

y 

0) 

to 

0) 

10 

•  rH 

•  o 

0) 

.c 

r. 

o 

o 

•  o 

•  *r-t 

•rH 

■iH 

r-\ 

■o 

«H 

n 

«M 

O 

o 

V 

0) 

«.-< 

C 

<M 

>> 

X 

O 

o  ;•: 

0 

O 

m 

Figure  10  -  Lien  Log 
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Figure  11  -  County  Lien  Status  Request 
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Recinient  ;;:'-".c  Date 


Recipient's  Medical  Assistance  ITunber 


Date  of  Injury 


County 


We  were  informed  by  your  Welfare  Department  that  a  lien  was  filed  on 

Please  ehecfc  and  complete  below 


each  appropriate  response  concerning  the  third  party  claim  for  which  the 
lein  was  filed. 

j     |       I.    Claim  not  litigated  yet 

I      [  A.     Date  claim,  will  be  litigated  . 

B.    No  date  set  for  litigation  as  yet. 
II.    Clain  has  been  litigated 

A.    Judgement  -^ainst  recipient, 
a  B.    Judgement  for  recipient. 

CD  1.    Department  of  Public  Welfare  '.rill  be  reimbursed  in  full. 

I      1  2.    Department  of  Public  Welfare  will  be  reimbursed  in  part. 

a.    Amount  of  reimbursement  . 

l).     Payment  enclosed. 


|       |  2).     Payment  forthcoming. 

Please  send  copy  of  lien  satisfaction. 

Thank  you  for  your  cooperation. 

Sincerely, 


Department  cf  Public  Welfare 

Benefit  Recovery  Unit 

P.O.  Box  3019f 

690  North  P.cbt-r:  ?t,-ect 

St.  Paul,  Minnesota  ??\75 

Reggie  Hanson  ($12)  r??r-7^5T 
Re.ndec  Held        (Cl?.)  296-7521 


Figure  12  -  Medical  Claims  History  Request 
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NAME  OF  PARTY  REQUESTING  REPORT 


DATE  OF  REQUEST 


RECIPIENT  OR  CASE  NAME 


RECIPIENT  ID  NUMBER 


DATES  OF  SERVICE 


DATE  REPORT  NEEDED  A.S.A.P. 


HISTORY  REQUEST  FOR: 


i    i  r 


i — i — r 


i — r 


17 


IF  DATES  OF  SERVICE  EOTH  LEFT  BLANK,  ALL  HISTORY  REPORTED,  IF  FROM  DATE  LEFT  BLANK 
ALL  HISTORYUP  TO  THROUGH  DATE  IS  REPORTED,  IF  THROUGH  DATE  IS  LEFT  BLANK  ALL 
HISTORY  FROM  FROM  DATE  IS  REPORTED. 

18  ay 


FROM  DATE 


THROUGH  DATE 


2H 


03 


IF  REPORT  IS  TO  CONTAIN  HISTORY  FOR  ONLY  PROVIDER  FOR  THIS  RECIPIENT  OR  CASE 
ENTER  THE  FROVIDER  NUMBER  HERE 

3Q  36 


PROVIDER  NUMBER 


CASE  ENTER-C 
REQUEST  IS  FOR:  RECIPIENT  ENTER-R 


REQUEST  IS  FOR:  DETAIL  ENTER-D 
SUMMARY  ENTER-S 


38 


Figure  13  -  Medical 


Claims  History  Report 
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-  Third  Party  Liability  Claim  Transmittal 
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October  12,  1976 


Insurance  Company 


Attn:    —  • 

RE:    Your  Insured  &  Medical  Assistance  Recipient: 
Date  of  Accident:    April  13,  1976 


Dear 


Please  be  advised  that  the  Department  of  Public  Welfare  has  Incurred 

medical  expenses  for  services  rendered  to    —  as  a  result 

of  her  automobile  Injury  of  April  13,  1976.    According  to  the  enclosed 
invoices  and  case  history,  the  following  payments  have  been  made: 

Provider  Date  of  Medical  Service  Amount  Paid 

St  Joseph's  Hospital  May  3-13,  1976  $  810.17 

St  Joseph's  Hospital  May  21-June  10,  1976  1,544.71 

St  Paul  Ramsey  Hospital  April  13-26,  1976  1,481.05 
Medical  Education  J 

Research  Foundation  April  13,  1976  .  48.00 
Medical  Education  & 

Research  Foundation  April  13-26,  1976  113.00 

Dr.  Bellomo  May  3-21,  1976  146.50 

Dr.  Bellomo  May  22-August  5,  1976  230.80 

Dr.  Bellomo  June  15-29,  1976  27.00 

Total  $4,400.93 

Under  the  Minnesota  No-fault  Act,  the  — —  ■ — -      Insurance  Company 

v/ould  have  primary  liability  for  all  medical  expenses.    Therefore,  I 
am  requesting  that  the  Department  of  Public  Welfare  be  reimbursed  in  the 
amount  of  $4,400.93.    Please  send  the  reimbursement  directly  to  my 
attention  and  indicate  the  reference  number  "R286"  on  any  check. 

Should  you  have  any  questions,  please  contact  me.    Thank  you  for  your 
anticipated  cooperation. 

Sincerely, 
Randee  Held 

Legal  Paraprofesslonal 
Benefit  Recovery  Unit 
296-7855 


Figure  15  -  Recipient  Adjustment  Form 


RECIPIENT  ADJUSTMENT  FORM 

DATE 


DPW  I094"fc 

(17  70) 


CLAIMS  PROCESSING  DOCUMENT  CONTROL  NUMBlR 


RC 


)2 


Deposit 


TV,c,,rV  Co**  I  ntrnnor 


)3 


OtPOfiT 


RC 


RC 


D.T- 


!tv.<-,i.-.v  rx.-- 


)5 


Dcpotit 


RC 


DtTt 


)6 


Deposit 


TV  -.1 


)7 


Depoiif 


RC 


■Vers  ti-.Tt 


TV>vr...«'v  W> 


38 


Deposit 


S  I 


)9 


Dcpoilt 


WSS033ES33EI$S3B53£k 


Remittor 


MA  ID* 


RC 


  OA 


-rv,r...«v 


10 


Remittor   


tv.  v  r>>. 


R«mlitnr 


9.  1 


MEDICARE  CROSSOVER  CLAIMS 

Medicare  crossovers  are  discussed  within  this  document  because 
they  represent  a  major  recovery  resource  area.     At  the  start,  it 
should  be  recognized  that   in  Minnesota  Medicare  crossovers  are 
not  processed  by  the  Benefit  Recovery  Unit  except  where  additional 
recovery  resources  are  involved.      Rather,   they  are  handled  routinely 
by  the  invoice  processing  unit. 

Crossover  claims  are  requests  for  payment  of  patient  deduc- 
tibles and  coinsurance  amounts  imposed  by  Medicare.      Normally  these 
would  be   paid  by  the  patient  or  by  the  patient's  private  Medicare- 
supplemental   insurance  company.      For  Medicaid-eligib le  persons, 
the  State  Medicaid  program  pays.      To  pay  crossover  claims  correctly, 
sufficient  information  is  necessary  to  identify  the  provider 
of  care   (Medicaid  ID  Number),    the  recipient  of  services  (Medicaid 
Recipient   ID  Number),    the  dates  of  each  service   (so  as   to  check 
whether  the  recipient  was  eligible  for  Medicaid  on  those  dates), 
the  amounts  of  coinsurance  or  deductible  applied  to  each  service 
charge  by  the  Medicare  fiscal  agent,   and  the  precise  services 
which  were  denied  for  payment  by  Medicare  because  they  were  not 
covered  services   (if  such  services  are  covered  by  the  local 
Medicaid  program) . 

If  Surveillance  and  Utilization  Review  are  to  be  done  by 
the  Medicaid  program  on  services  given  to  Medicare-eligible 
recipients,  procedure  codes  are  needed  for  all  services  billed 


9.2 


on  crossover  claims,   and  diagnosis  codes  are  desirable.  Such 
information  is  also  desirable   if  analyses  are  to  be  made  for 
budgetary  or  health  planning  purposes  of  morbidity  patterns  and 
outcomes  of  health  services  given  to  Medicare  eligibles. 

Finally,   information  is  needed  on  other  health  insurance 
coverages  Medicare-eligible  Medicaid  recipients  have  so  that 
benefits  under   those  coverages  can  be  claimed. 

Three  basic  alternatives  will  be  highlighted  from  Minnesota's 
experience  regarding  crossover  claims  : 

1.  Provider  billing 

2.  Claims  processing  from   Medicare  EOB's 

3.  Automated  crossover  data  exchange 

PROVIDER  BILLING 

Some  states  get  the   information  they  need  to  pay  crossover 
claims  directly  from  the  providers  of  health  services.     The  pro- 
vider checks  with  the  patient  to  see  whether  he  has  Medicare 
Part  A  or  Part  B  coverage.      If  the  patient  does,   the  provider 
bills  Medicare  for  all  the  Medicare-covered  services  that  were  pro- 
vided  (and  for  any  which  may  possibly  be  covered).  Medicare 
adjudicates  the  provider's  claim  and  sends  its  payment  and  explana- 
tion of  benefits  to  the  provider   (if  the  provider  took  assignment 
of  benefits). or  to  the  patient   (if  no  assignment  was  taken). 
The  provider  examines  the  explanation  of  benefits  and  recapitu- 
lates the  original  bill  onto  a  Medicaid  claim  form,  indicating 
how  much  Medicare  allowed  of  each  submitted  charge  and  how  much 
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deductible  and  coinsurance  were  deducted  from  each  item's  payment. 
Codes  may  be  entered  to  show  why  Medicare  refused  payment  on  some 
items.      The  provider   sends  the   invoice  to  the  Medicaid  program. 
The  Medicaid  program  checks   to  be  sure  the  recipient  (patient) 
was  eligible  on  each  service  date  and  then  pays  the   sum  of  coin- 
surance, deductibles,  and  any  charges  allowed  for  services  rejected 
by  Medicare  but  covered  by  Medicaid. 

This  approach  is  relatively  simple  for  the  Medicaid  admini- 
strator.     The  amount  of  manual  processing  is  minimized.  The 
provider  of  care  is  given  a  double  incentive  to  take  assignment 
of  benefits  from  Medicare,   at  least   in  theory,   since  it  will  be 
difficult  to  bill  Medicaid  without   the  appropriate  Medicare  EOB 
(Explanation  of  Medicare  Benefits).      Some  disadvantages  exist, 
however : 

1.  The  provider  of  care  may  be  tempted  to  bill 
only  Medicaid  so  as  to  avoid  the  administrative 
cost  of  preparing   two  or  more  invoices.  (This 
error  can  be  detected  by  editing  providers' 
claims  against  the  Medicaid  program's  records 
of  recipients'   Medicare  coverages.) 

2.  The  provider  may  report  more  coinsurance  or 
deductibles  payable  by  Medicaid  than  were 
actually  imposed,   pocketing  the  excess  payments, 
which  is  difficult,   at  best,   to  control. 

3.  The  provider  may  decide  not  to  take  assignment 
of  Medicare  benefits  in  the  belief  that  he  may 
then  collect  fee  reductions  from  the  Medicaid- 
eligible  patient. 

4.  Finally,   double  billing  is  expensive  for  providers 
of  care,   particularly  where  the  dollar   value  of 
the  deductibles  and  coinsurance  being  billed  are 
scarcely  more  than  the  cost  of  preparing  an 

extra  invoice  and  reconciling  the  receivable  account. 
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CLAIMS  PROCESSING  USING  MEDICARE  EOB'S 

A  second  method  of  handling  crossover  claims  involves  shipment 
of  EOB's  or   copies  of  adjudicated  and  annotated  invoices  from  the 
Medicare  fiscal  agents  to  the  Medicaid  agency.      (This  system 
was   in  use  in  Minnesota  prior  to  automation  and  centralization  of 
Medicaid  claims  processing. )     The  provider  of  health  services  to 
a  Medicare-eligible  Medicaid  recipient  notes  on  the  invoice  to 
Medicare  that  the  patient  has  Medicaid  coverage,  including, 
perhaps,   the  patient's  Medicaid   ID  number.     The  Medicare  fiscal 
agent  adjudicates  the  claim  and  sends  a  record  of  its  disposition 
routinely  to  the  Medicaid  administrator,  plus  the  usual  payment 
and  EOB  to  the  provider  or  the  patient.     On  receipt  of  its  paper 
copy  of  the  Medicare  EOB  or  annotated  invoice  copy,   the  Medicaid 
administrator  either  reviews  the  surrogate  claim  manually  for 
payment  or  enters  sufficient  data  from  it  into  computer  processing 
to  build  a  skeletal  claim  record  for  editing  and  adjudication. 
Some  users  of  this  approach  manually  marry  the  paper  forms  received 
from  Medicare  to  parallel  billings    (usually  carbon  copies  of  what 
was  sent  to  Medicare  by  the  provider)   from  the  providers.  Such 
comparison  of  provider-originated  documents  with  those  sent  by 
Medicare  may  provide  a  source  of  the  provider's  and  recipient's 
Medicaid  ID  numbers    (as   these  are  often  not  passed  through  the 
Medicare  fiscal  agent's  computer  system).      It  can  also  reinforce 
the  Medicaid  audit   trail,   as   the  provider's  act  of  sending  a 
document  to  Medicaid  proves  his   intent  to  request  payment  for  the 
crossover  claim. 
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Again,   some  disadvantages  exist: 

1.  Paper  summaries  of  Medicare's  payments  generally 
are  awkward  to  review,   often  missing  vital 
information,   and  difficult   to  keypunch  from  in 
building  Medicaid  claim  records. 

2.  The  process  of  marrying  paper  summaries  of 
Medicare  payments  to  other  documents  submitted 
to  Medicaid  by  providers  is  slow  and  costly. 

3.  Manual  processing  delays  payments   to  providers, 
increasing  provider  discontent. 

4.  Manual  look-up  of  provider  and  recipient  ID 
numbers  from  Medicaid   indexes  is  slow  and  costly. 

AUTOMATED  CROSSOVER  DATA  EXCHANGE 

Minnesota's  Medicaid  program  tried  both  systems  described 
above.     The  first  approach  was   tried  briefly  after  centralization 
of  program  administration  in  the  State  Welfare  Department. 
Providers  who  dealt  with  Part  A  of  the  Medicare  program  found 
the  system  workable,  and  it  is  still  in  use  for  them  --  hospitals, 
home  health  agencies,   nursing  homes    (for  rehabilitation  therapies), 
hospital-based  ambulance  services,   and  cost-settled  clinics  dealing 
with  Medicare's  Division  of  Direct  Reimbursement.  Physicians 
and  other  Part  B  providers,   however,   continually  mis-billed  and 
were  mis-paid,   usually  because  of  the  complexity  of  the  billing 
rules.      Because  of  the  inaccuracy  of  payments  and  discontent  of 
the  provider  community,    the  department  returned  Part  B  crossover 
processing  to  the  second  system,   which  had  been  used  by  the  county 
welfare  departments  when  they  paid  Medicaid  claims.      This  reduced 
complaints  about  the  cost  of  double  billing,  but  increased 
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complaints  about  unpaid  crossovers.      The  department  was  unable 
to  keep  up  with  the  manual  processing  involved. 

To  remedy  the  problem  with  Part  B  crossovers,   the  department 
began  negotiations  with  Minnesota's  Part  B  carriers,  Minnesota 
Blue  Cross  and  Blue  Shield  and  The   Travelers,    in  November,  1974. 
The  aim  was  to  arrange  for   production  of  EOB  data  on  computer  tape 
with  sufficient  data  sets  to  allow  automation  of  the  crossover 
claims  entry  process.     An  understanding  was  reached  with  the 
carriers  that  they  would  1)  augment  their  claims  processing  systems 
to  carry  a  one  byte  Minnesota  Medicaid  eligibility  mark  in  claims 
records,   2)  enter  the  mark  if  Medicaid  eligibility  were  reported 
on  an  incoming  provider   invoice,   and  3)   copy  marked  adjudicated 
history  or  EOB  records   to  tape  at   the  end  of  their  claims  pro- 
cessing stream  for  shipment  to  the  welfare  department.  Contracts 
were    agreed  on  which  provided  that  the  carriers  were  to  be  paid 
their  actual  reasonable  costs  of  producing  the  tapes,  but  in  no 
event  were  charges  to  exceed  the  charges  allowed  by  the  Bureau  of 
Health  Insurance  for  paper   copies  of  EOB  or   invoice  data   (i.e. , 
15/d  per  invoice  record  set).     The  data  sets  agreed  on  were  to 
include  all  data  available   in  claim  or  EOB  records  as  they  existed 
at  the  end  of  Medicare  processing,   in   the  same  file  format.  This 
minimized  start-up  costs  for  the  carriers  and  assured  the  welfare 
department  that  procedure  codes,    service  dates,   rejection  reason 
codes,   and  other  useful  data  would  be  captured.      Additional  pay- 
ments of  up  to  $3,000  to  each  carrier  were  authorized  to  cover 
costs  of  changing  their  systems. 
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The  welfare  department  built  computerized  translation  files 
by  which  recipients'   Health  Insurance  Claim  Numbers   (HIC  numbers) 
could  be  converted  to  proper  Medicaid  Recipient  ID  numbers.  (The 
translation  is  done  after  the  crossover  tapes  are  received  by 
welfare.     HIC  numbers  are  routinely  maintained  in  the  recipient 
eligibility  file,  kept  up  to  date  both  through  the  federal  data 
exchanges  and   through  the  work  of  local  welfare  offices. )  The 
welfare  department  also  built   its  own  translation  files  for 
converting  Medicare  provider  numbers   to  Medicaid  Provider  ID 
numbers.      This  work  was  aided  by  acquisition  of  provider  lists 
(both  on  paper  and  on  computer   tape)   from  the  carriers,  giving 
Medicare  provider  names,  addresses,   social  security  numbers,  and 
provider  ID  numbers. 

The  welfare  department  designed  its  own  claims  processing 
logic  for  reformatting,   translating,  and  pricing  crossover  claims. 
Provision  was  made  for  automatically  paying  for  certain  services 
rejected  by  Medicare,   such  as  routine  Pap  smears  or  eye  refrac- 
tions,  on  the  basis  of  Medicare  rejection  codes.     Crossover  claims 
were  mapped  to  standard  Medicaid  practitioner  records  (marked 
with  crossover  codes  for  identification).      These  records  run 
through  computer  processing  and  into  MARS  and  S/UR  reporting  in 
the  usual  way.      Because  Minnesota  has  adapted  its  system  to  handle 
both  1964  CRVS  and  1973  CPT  physician  procedure  codes,  crossover 
claims  can  be  analyzed  easily  in  the  S/UR  programs. 

Crossover  tapes  are  copied  by  Medicaid  and  returned  to  the 
carriers.      The  copied  tapes  are  kept  for  about  two  years  as  audit 
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trails  and  to  facilitate  payment  of  claims  from  providers  whose 
crossover  claims  are  occasionally  rejected  improperly. 

Providers  are  required  to  take  assignment  of  benefits  as  a 
condition  of  payment  of  crossover  claims.      (Unassigned  claim 
records  on  carrier  tapes  are  not  processed. ) 

By  arrangement  with  the  Minnesota  Legislative  Auditor,  the 
welfare  department  has  ceased  requiring  providers  to  submit 
copies  of  their  billings  to  Medicare.      The  carriers'  microfilm 
records  of  submitted  claims  provide  the  Medicaid  program's  audit 
trail.      To  augment  this  audit  trail,   data  from  the  raw  carrier 
tapes,  augmented  by  welfare  data,   is  written  by  Computer  Output 
to  Microfilm  (COM)    into  dummy  invoice/EOB  pages  which  can  be 
retrieved  on  microfilm  readers  as  a  record  of  what  data  was  origin- 
ally received. 

Automation  of  crossover  claims  derived  from  the  Minnesota 
Blue  Cross  Medicare  Part  A  shop  will  probably  be  undertaken  during 
late  1977.     Crossovers  for  claims  processed  by  the  small  Travelers 
Part  A  shop  in  Rochester,   Minnesota,   and  by  the  Division  of 
Direct  Reimbursement  will  probably  continue  to  be  handled  by 
double  billing. 
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BENEFIT  RECOVERY   INTERFACE  WITH  MMIS 

Minnesota  benefit  recovery  activity  is  tied  very  closely  to 
the  state's  Medicaid  Management  Information  System.      In  reality, 
the  information  system  supporting  the  benefit  recovery  process 
could  well  be  considered  a  subsystem  of  the  Minnesota  MMIS,  just 
as  EPSDT,  SURS,   etc.     A  brief  description  of  the  MMIS  is  contained 
in  Figure  1.     While  the  flow  diagram  in  Figure  1  shows   the  benefit 
recovery  system  interfacing  with  the  invoice  processing  subsystem 
and  the  county  welfare  agencies,  understanding  these  and  other 
primary  interfaces  requires  more  detailed  discussion. 

Benefit  recovery  processing  is  largely  dependent  upon  the 
MMIS  for  1)   coverage  indicators  contained  in  the  case  information 
system  mechanized  file,   2)   provider  input  to  benefit  recovery 
via  provider  invoices,   3)    identification  of  liability  through 
invoice  processing  edit  structures,  4)   appropriate  adjustment  of 
provider  payment  and  recipient  history  records  when  recovery 
occurs,  and  5)   reporting  recovery  performance  and  statistics 
through  MARS.     Since  much  of  this  discussion  is  contained  throughout 
the  report,   this  section  will  briefly  highlight  these  interfaces. 

CASE  INFORMATION  COVERAGE  INDICATORS 

The  case   information  system  (CIS)  file  has  Y  indicators 
which  identify  that  an  individual  recipient  has  medical,  hospital- 
ization and/or  Medicare  coverage.      Invoice  processing  edit 
structures  use  these  indicators  in  conjunction  with  provider  input 
as  signals  to  create  an  insurance  claim  (HICF)   or  create  an  entry 
on  an  appropriate  exception  report. 
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The  possibility  of  keeping  additional  coverage  information 
on  the  CIS  file  was  considered  but  proved  unwieldy.  Consequently, 
the  automated  other  health  coverage  file  design,   discussed  in 
Chapter  7,   was  chosen.      Even  with  the  new  other  health  coverage 
file,   however,    the  CT   indicators  will  remain  for  on-going  valid- 
ation purposes. 

These  indicators  are  input  to  the  CIS  file  along  with  other 
case  information  data  via  the  106  turn-around  document    (Figure  2), 
which  is  prepared  by  county  personnel. 

BENEFIT  RECOVERY   INPUT  FROM  THE  PROVIDER  INVOICE 

The  provider  claim,  when  correctly  completed,   provides  nearly 
all  the  information  necessary  to  establish  "proof  of  loss"  and 
create  a  recovery  claim.     A  microfilm  copy  of  the  provider  invoice 
is  used  as  proof  of  loss  when  necessary  in  auto  insurance,  Worker's 
Compensation  and  tort  collections.      In  other   health  coverage 
collections ,   the  computer-generated  insurance  claim   (HICF,  Chapter 
Figure  5),    is  printed  from  the  claim  transaction  record  resulting 
from  the  provider  invoice.     All  necessary  information  for  the 
billing  comes  from  the   invoice   (or   invoice  record)   except  the 
insurance  company's  name  and  address,   group  and  individual  policy 
numbers  and  related  assignment  and/or  subrogation  documents. 

A  sample  "practitioner   invoice"   is  contained  in  Figure  3. 
Many  of  the  data  fields  are  important  in  preparing  the  proof  of 
loss.      However,    the  Injury  Code,   TPL  Code,   and  Amount  Received 
From  Other  Sources,   are  particularly  important   inputs   to  the 


benefit  recovery  editing  process.  The  injury  code  identifies  the 
nature  and/or   cause  of   injury  as  follows: 

INJURY  CODES 


1.  Problem  not  related  to  accident   or  employment. 

2.  Work-related  accident  or  disease. 

3.  Accident 

4.  Auto  Accident 

5.  Auto  accident  occurring  after  1/1/75  for  which 
incurred  expenses  exceed  $20,000  or  contractual 
liabil ity. 

6.  No  knowledge   relating  injury.      Specifically  for 
radiologist,   pathologist,   and  anesthesiologist. 

The  TPL  codes   indicate  that   the  provider  has  made  some  attempt 

toward  recovery  or  indicates  some  other  communication  about  the 

coverage  from  the  provider  as  follows: 

TPL  CODES 

Blank     Insurance  coverage  indicated  on  Medical  Assistance 
Card  but  provider  is  not  pursuing  recovery. 

1.  No  insurance  company  indicated  on  the  Medical 
Assistance  Card. 

2.  One  or  more  insurance  companies  billed. 

3.  Patient's   insurance  company  billed,  but  no  amount 
was  received  as  deductible  amount  had  not  been  met. 

4.  Patient's  known  insurance  policy  did  not   cover  any 
part  of  the  claim. 

5.  Patient's  known  insurance  benefits  applicable 
to  this  claim  are  exhausted. 

6.  Patient's  known  insurance  no   longer  in  force. 

7.  Insurance  company  reject,   reason  unknown. 

8.  Provider  unable   to  secure  necessary  papers  and/or 
signature  from  recipient   to  allow  claim  filing. 

9.  No  insurance  on  the  Medical  Assistance  I.D.  Card, 
but  the  provider  feels   that   insurance  coverage 
exists. 
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The  amount  received  from  other  sources  field  identifies 
the  amount  recovered  by  the  provider   in  a  recovery  other  than 
Medicare.      Separate  fields  exist  on  the  invoice  for  Medicare 
recoveries . 

INVOICE  PROCESSING  EDIT  STRUCTURES 

Invoice  processing  edit  structures   initiate  the  benefit 
recovery  process  and  help  to  maintain  its  accuracy.      In  addition 
to  edits  which  check  field  validity  of  benefit  recovery  related 
data  elements,   edit  structures  within  weekly  invoice  processing 
facilitate   the  other  health  coverage  and  third  party  liability 
recovery  processes.      It  should  be  understood  that  these  edit 
structures   operate  on  the  adjudicated  claim  file,  which  means 
that  benefit  recovery  processing  does  not   interfere  with  the 
Medicaid  payment  to   the  provider.,     All  claims  on  the  adjudicated 
claim  file  proceed  on  to  warrant  writing. 

Other  Health  Coverage  Edits 

As   stated  earlier,    the  over-all   logic  of  the  editing 
function  is  to  identify  insurance  benefits  which  have  not  been 
pursued  by  providers.      The  Benefit  Recovery  Unit   then  pursues 
the  collection  by  preparation  and/or  processing  of  insurance 
claims  after   the  provider  has  been  paid  by  the  Medicaid  Program. 
In  addition,    the  edit  structures  key  on  provider  invoice  data 
elements  which  can  assist   in  maintaining  the  accuracy  of  the 
insurance  indicators  on  the  CIS  file  or,    in  fact,   on  the  automated 
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other  health  coverage  file  in  the  future.  The  following  illus 
trates   the  detailed  logic  within  this  edit  structure: 


TPL  Code 

Amt.    Rec.  — ~~  ~~  


CI 

From 

0.  S. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

0 

Y 

0 

c 

C 

C 

P 

P 

P 

E2 

E2 

C 

C 

C 

Y 

+ 

p 

P 

P 

P 

P 

P 

E2 

E2 

c 

C 

P 

N 

0 

p 

P 

El 

El 

El 

El 

P 

El 

El 

El 

P 

N 

+ 

El 

El 

El 

El 

El 

El 

P 

El 

El 

El 

El 

C  =  Print  an  Insurance  Claim  Form 
P  -  Pass 

El  =  List  on  Possible   Insurance  Coverage  Exception  Report 
E2  =  List  on   Insurance  Possibly  No  Longer  in  Force 
Exception  Report 


As  an  example,   consider   that   the  case  information  insurance 
indicator  was  a  Y,    indicating  that   the  recipient  had  insurance 
coverage  and  no  amount  was  received  from  other  sources   (i.e.,  0)  , 
and   the  third  party  liability  code  was  8,   indicating  that  the 
provider  was  unable  to  secure  necessary  papers  or  signatures, 
then  an  HICF  would  be  generated  as  shown. 

Several  other  comments  are  in  order  regarding  the  edit 
structures.      First,   the  edits  are  not  operable  if  the  category 
of  service  is   Family  Planning  or  EPSDT.      Second,    there  is  no 
differentiation  between  medical  and  hospitalization  insurance 
indicators  on  the  CI.      If  one  or  both  are  Y,    then  appropriate 
action  is   taken.      Third,   HICF' s  are  only  printed  on  a  quarterly 
basis  for  major  medical.      Fourth,    lower  dollar   limits  have  been 
set  at  $90  for  a  Medicare  crossover  claim,   $10  for  an  insurance 
claim  with  diagnosis,   and  $25  for  an  insurance  claim  without 
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diagnosis.      If  the  amount  paid  by  the  Medical  Assistance  Program 
is  less  than  the  limit,  no  HICF  is  generated.      Fifth,   entries  on 
the  exception  reports  are  also  printed  on  the  county  caseworker 
message  file  for  county  follow-up. 

Third  Party  Liability  Edits 

Edit  structures  on  injury  codes  and  diagnosis  codes  produce 
exception  reports  to  assist  in  third  party  liability  recoveries. 
Edits  on  injury  codes  signal  potential  cases   involving  Worker's 
Compensation,   tort  and  auto  insurance,  as  described  in  Chapter  8. 
The  following  lists  the  action  taken  for   each  injury  code: 

1.  Pass 

2.  Print  entry  on  "Work  Accident"  Exception  Report 
(See  Chapter  8,  Figure  2) 

3.  Print  entry  on  "Accident-Possible  Tort  Liability" 
Exception  Report    (See  Chapter  8,   Figure  1) 

4.  Print  entry  on  "Auto  Accident-Possible  Tort  Liability" 
Exception  Report   (See  Chapter  8,   Figure  3) 

5.  Pass 

6.  Pass 

Edits  on  diagnosis  codes  also  create  exception  reports  for 
possible   third  party  liability  recoveries.     A  list  of  particular 
diagnoses  which  indicate  accident  and,   therefore,  possible  third 
party  claims,  has  been  compiled  and  is  included  in  Figure  4. 
Whenever  a  provider  claim  is  received  with  a  primary  or  secondary 
diagnosis   contained  within  the  list,   an  entry  is  made  on  an 
exception  report  entitled  "Diagnosis   indicates  possible  tort 
liability."     (See  Chapter  8,   Figure  4) 
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Adjusting  Medical  Claims  History  for  Recovery 

Whenever  a  recovery  is  realized  by  the  Benefit  Recovery  Unit 
an  appropriate  adjustment  is  made  in  medical  claims  history. 
If  the  recovery  is  both  provider  and  recipient   specific,  an 
adjustment   is  made  to  the  specific  claim  record  and  medical 
claims  history   (Chapter  7,   Figure  10).      However,   if  the  recovery 
is  recipient   specific  but  not  provider  specific,   as  may  be  the 
case  in  many  third  party  liability  recoveries,   then  a  recipient 
adjustment   is  made   (Chapter  8,   Figure  15).      Both  the  claim 
adjustment  and  the  recipient  adjustment  enter   into  invoice  pro- 
cessing as   any  other  claim  submission. 

Mars  Reporting 

Three  MARS  reports  are  produced  for  the  Benefit  Recovery 
Unit,   as  discussed  in  Chapter  7   (see  Figures   12,   13  and  14). 


Figure  1  -  MMIS  Overview     (G.    W.    Peterson   »  76) 
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Systems  Diagram  of  the  Medicaid  Management 


Information  System  (MMIS) 


The  accompanying  diagram  shows   the   "actors"   involved  in  the 
MMIS.      This   description   is   intended   to   explain    the   diagram  and 
to  briefly  identify   the  funct ions  and  processes  performed  by 
the  subsystem. 

The  MMIS  is  a  system  that   has  as   its  purpose   to  support  the 
program  management   and  the  prompt   and  accurate  reimbursement 
of  providers  of  medical   care  given   to  Medicaid  Eligibles. 

The  Client   Universe    (A)    represents   the  nearly   200,000  Minnesotans 
who  are   eligible  for  Medicaid .      These  persons   become  eligible 
by  making  their  need   for  ass istance  known   by  application   to  the 
County   Welfare   Department    (B) .      If   found   to   be   eligible   by  the 
County   Welfare  Agency ,    information   about    the   eligible   case  and 
individuals   is   entered   into   the  Eligibility   Sub-System  (C). 
The  information,    (DPW-106),    may   be   submitted  by   mail   or  key 
entered  directly   from  those  counties   that   have  computer  terminal s 
at   the  county  agency. 

The  Eligibility  Subsystem  is   maintained   through   "turnaround  do- 
cuments"   (D)    designed   to   facilitate   the   updating  of  information 
on   the  computer  files.     A  number  of  case  and  agency  management 
reports    (E)    to  support   the  accurate  maintenance  of  eligibility 
information  are  also  supplied  to   the   county  agencies .      The  Nurs  ing 
Home  payment  processing   (F)    is  also  heavily  dependent  on  informa- 
tion  directly   from  the   Eligibility  Subsystem  and   the  nursing 
home  payment  history   becomes  a  part   of  the   total   payment  history 
in  the  Invoice  Processing  Subsystem. 

A  major  output  of  the  Eligibility  Subsystem  is    (H)    the  monthly 
Medicaid  Identification   Card    (MA-ID  Card).      These   cards  list 
all   of  the  persons  in  a   case   who  are  eligible   for  Medicaid  As- 
sistance.     The  persons   identify  ing  number,   name  and  birthdate 
are  printed  on   the   card.      In  addition ,   if  the   recipient  has  some 
Insurance  or  other  coverage   for  part   of  all   of  the   cost  of  care' 
this  also   is   shown  on   the  MA-ID  card.      This  card  is   issued  each 
month   and  assures    the  medical   care  provider   that   he   will    be  paid 
for  services   given   to  a   person   who  presents  a   card   that   is  valid 
for   the  month  in   which  service  is   given.      He  need  not   make  any 
other  validation  except   for  services   requiring  specific  prior 
authorization.      In   the  future  a   report   of  medical   benefits  paid 
by   the   system  in    the  preceedinq  month   will    be   transmitted  with 


The  client   who   is   in   need  of  medical    care   can   seek   this  care  from 
any  medical   provider .      A  provider  who   has   enrolled  as  a  participant 
in   the  Medicaid  program  is   eligible   for   reimbursement   for  the 
care  given.      The  provider ' s   enrol lment   in  format  ion    (I)    is  entered 
into   the  Provider  Subsystem    (J)    which   is,    in   effect   an  "eligibility 
file"  of  providers  of  medical   services  and  products . 


the 


MA-ID  card.  (£o/V\6 


Figure  1   -  MMIS  Overview 
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The  medical   provider  who   gives   care  on    the  basis  of  Medicaid 
eligibility   then   submits  his   invoice    (K)    for  payment  on  a  special 
billing  form  requiring  certain  specified  information  identifying 
the  provider  of  care,    the  patient ,   and   the  specific  service 
gi ven . 

The   Invoice   Processing  Subsystem    (G)    is    the    "work  horse"   of  the 
system.      The   thousands  of  invoices   received  daily   are   controlled , 
entered   into   the  data   process ing  system  and   subjected   to  all 
tests   of  eligibility  and  appropriateness  of  the   services  pro- 
vided and  reimbursement   claimed   in    this   subsystem.      The  invoices 
are  given  a   cursory   visual   inspection   with  incomplete  ones  returned 
to   the  provider  and   the  others   separated  into   scannable  and 
unscannable   groupings    by  provider   type.      The   invo  ices   are  then 
imprinted  with   a   control    number   that   shows    the   year   &   day  of 
receipt   and  a   sequence   number  within    the   days  receipts. 
This   number   forever   identifies    the   invoice,    the  data  process  ing 
record  of    the     invoice ,    and   finally    the   payment   made.  After 
number ing ,    the  invoices  are  photographed  on   microfilm   to  pro- 
vide  a   permanent   retrievable   image.      The   filmed  invoices  are 
then   held  until    the   following  morning   when    the   deve loped  micro- 
film is  checked  for  good  images. 

The  invoices   then  are  captured  in   machine  readable   form  for  entry 
into    the  computer  processing  stream.      The   scannable  invoices  are 
processed  through   the  Optical   Character  Reader    (OCR}    and  con- 
verted directly  from  typed  or  machine  printed   invoices   into  com- 
puter code.      Non- scannable  invoices  are  key   entered   through  a 
key-disc  system  known  as   Total    Data   Entry    (TDE).      The  invoices 
converted   to  machine  readable   form  each   day  are  entered  into 
the  daily  processing  stream  each  night. 

The  daily  processing  makes  many  checks  of  the  data   to  assure 
that    it   is   in   correct   form  and   format   and   that   all  required 
information  is  present .      It  also  checks   the  providers  enroll- 
ment  for   the  service  billed  and  checks    the  procedure  or  service 
given   and   the  reimbursement   claimed  against    the  Reference  File 
Subsys tern. 

The  Reference   File   Subsystem    (L)    contains    the  pricing  standards 
and   limits    for   the   wide   range  of  medical    procedures ,    services  , 
and  goods   that   are  provided   under   the   Medicaid  Program .      The   re - 
iraiursement  provided   to  a  practitioner  by  Medicare  for  a  pro- 
cedure  is   by  law   the   maximum   that   can  also  be   paid  by   Medicaid . 
These  limits  must   also   be   implemented   through    the  Reference 
File  Subsystem.      Invoice   records    that   have  some   defect   of  in- 
formation are  placed  in   "suspense"   and  a   Error  Correction  Form 
(ECF)    is  printed   from   the   computer   showing   the   invoice   as  re- 
presented in    the   computer   file.      Codes   are  also  printed  that 
Indicate   the   error   condition   that    the   computer  processing  iden- 
tified.     These   ECF's   are   then   reviewed  by   a   staff  of  Medical 
Claims  Anal ys  ts   against    the  original    invoice  as   submitted  by  the 
provider .      The  analyst  attempts   to  correct   the  invoice  on  the 
basis  of  narrative   information    that   may  be  provided  on   %.he  invoice. 


Figure  1   -  MMIS  Overview 
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Errors  in   coding,    transpositions   in   codes,   or  errors  in  data 
entry  can  be   readily   resolved;    if  it   cannot  be  resolved ,   it  is 
rejected.      The  corrected  ECF's  are  key  entered  and   the  correc- 
tion  is   made   to   the  record  in  suspense ,      It   is   then  again  passed 
through   the   daily  processing  to  assure   that   it  now  meets  all 
criteria  of  the  daily  processing  cycle. 

Claims    that   pass    the   daily   go   into   a   weekly   processing  cycle. 
In    the   weekly  processing  recipient   eligibility   is   checked  from 
the  Eligibility  Subsystem  and   a    current   history   file  of  pre- 
viously paid   claims   as   well    as   all    claims    in    the   weekly   are  checked 
for  dupl icate  and  conflicting  claims.      Such  claims   seek  dupli- 
cation  of  payment   or   conflict   in   some   way   with  another   claim  for 
a   specific  service    to    the   specific   recipient   on  a    given  date. 
Here   again   claims    that    do   not   pass    these   edits   are   suspended  and 
printed  on   an   ECF   for   resolution   by    the   Medical    Claims  Analyst. 
Invoices    that   pend   in    the   weekly   are   also   passed   through    the  weekly 
processing  again   when   cor rected   from   the  ECF. 

A   claim   that   has   passed    the   daily   and  weekly   processing ,    or  has 
been   rejected,    is   entered   to  an    "adjudicated  claim  file".  This 
file   is  processed  for  payment  bi-weekly .     A   warrant   writing  file 
is  prepared   for   issuance   of  payments   by   the  State  Commissioner 
of  Finance.      The   remittance  advice    (N)    showing  payments ,  rejected 
claims  and    the   reason   for   rejection,    and   tHose   claims   from  the 
provider    that   are   in   suspense   in    the   system  are   reported   to  the 
provider  bi-weekly . 

A   county   remittance   advice   showing   the   detail   of  payment  made 
on  behalf  of  recipients   who   are   the   financial   responsibility  of 
£   county   is   sent   monthly   from  the   Invoice   Processing  subsystem 
to   the   county    (O).    This   provides    the   basis   for  billing   the  county 
share  of  the   Medicaid  program  costs.      Other  reports  pertaining 
to  payments   made   for  recipients   from  a    county  are  also  provided 
for  program  and   financial   planning  purposes . 

The  Surveil lance  and   Utilization   Review  Subsystem    (SURS)  (P) 
operates   on    the   Invoice   Processing  payment   history.      This  sub- 
system produces   recipient   and  provider  profiles   on    usage  of  the 
Medicaid  program  and   identifies   potential    abuse  of   the  program . 
It   can   identify    "doctor   shopping" ,    excessive   use   of  drugs,    use  of 
conflicting  drug   therapies  by  or  between   practitioners ,  etc.. 
SURS  is   a   powerful    system  of  computer  analysis   of  payment  data 
from   the   Medicaid  System.      The   effective    use  of  this   data  is 
largely  dependent    upon   a   capable  and  adequately   staffed  SURS 
unit    (Q) . 

MARS    (Management   and  Administrative  Report   Subsystem)    (R)  also 
operates   on   the   Invoice  Processing  payment   history.      This  sub- 
system provides    the   wide   variety   of  reports    (S)    as  required 
by   the   Federal   Agency,   program  reports   to   the  County  Welfare 
Departments   and   the    variety  of  users   of  Medicaid  program  and 
expenditure   information   in    the  Department   of  Public  Welfare. 


Figure  1   -  MMIS  Overview 
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The  Early   &  Periodic  Screening ,    Diagnoses,   and  Treatment  Sub- 
system   (EPSDT)    (T)    is   a   potential   Subsystem  of   the   MMIS   to  meet 
the  EPSDT  requirements  of  federal   law  and  regulations .  This 
program  is   to  assure   the  health  screening  of  children   in  econo- 
mically  disadvantaged  families  and   the   prompt   diagnosis   and  treat- 
ment  of  any   health   defects   found   in   screening .      It   is   not  an 
integral   part   of   the   MMIS   but   is   a    requirement    that   may   be  carried 
out    through    the   use  of  MMIS  information   resources . 


Figure  1  -  MMIS  Overvie 
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Figure  2  -  Case  Information  System  Turnaround 
and  Document 
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DIAGNOSIS  CODES   INDICATING  POSSIBLE  THIRD  PARTY  LIABILITY 

The  following  H-ICDA  codes    (2nd  Edition  of  the  Hospital  Adapt- 
ation of  ICDA,  by  Commission  on  Professional  and  Hospital  Activities] 
indicate  possible  third  party  liability  claims  involving  these 
diagnoses  are  reviewed  by  the  Benefit  Recovery  Unit: 

290.1-295.1  Mental  Retardation 

296-303  Organic  Brain  Syndromes 

304-305  Nonpsychotic  Organic  Brain  Syndromes 

516  Pneumoconiosis  -  Related  Disorders 

550  Hernia  of  Abdominal  Cavity 

692  Inflammatory  Conditions  of  Skin  and 

Subcutaneous  Tissue 

724-728  Diseases   of  Bone  and  Joint 

761  Birth  Trauma 

800-808  Fracture  of  Skull,   Spine  and  Trunk 

810-817  Fracture  of  Upper  Limb 

820-829  Fracture  of  Lower  Limb 

830-839  Dislocation 

840-848  Musculoskeletal   Injuries  of  Shoulder,  Girdle, 
Upper  Arm  and  Elbow 

850-854  Intracranial  Injury 

860-869  Internal   Injury  of  Chest,  Abdomen  and  Pelvis 

870-879  Laceration  and  Open  Wound  of  Head,  Neck  and 
Trunk 

880-887  Laceration  and  Open  Wound  of  Upper  Limb 

890-897  Laceration  and  Open  Wound  of  Lower  Limb 

900-904  Injury  to  Blood  Vessels 

910-918  Superficial  Injury 

919  Unspecified  Injury 

920-925  Contusion 

926-929  Crush   Injury  of  Other  Sites 

930-939  Effects  of  Foreign  Body  Entering  Through  Orifice 


Figure  4 
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940-949 

950-959 

981 

986 

988 


Burn 

Injury  to  Nerves  and  Spinal  Cord 
Toxic  Effect  of  Kerosene 
Toxic  Effect  of  Carbon  Monoxide 
Toxic  Effect  of  Noxious  Foodstuffs 


In  addition,    the  following  HICDA  codes  indicate  external 
cause  of  injury  and  signify  possible  third  party  liability: 
Transport  Accidents 


Non-Transport  Accidents 


E807, 

E811  , 

E812  , 

E814  , 

E824, 

E825  , 

E838, 

E841  , 

E84  5 

E889, 

E899, 

E90  3, 

E906, 

E913, 

E915  , 

E917  , 

E918, 

E919, 

E920  , 

E921  , 

E922  , 

E923, 

E924  , 

E925  , 

E926, 

E928, 

E929, 

E931  , 

E964  , 

E965, 

E966, 

E968, 

E976, 

E984, 

E987, 

E988  , 

E989  , 

E995 
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APPRAISAL  AND  SUMMARY 

The  preceding  chapters  have  provided  a  description  of  how 
the  benefit  recovery  activity  evolved  in  the  state  of  Minnesota 
and  have  described  in  detail   the  system,   organization,  and 
environment  of  the  program.      Two  important  questions  remain: 
First,   how  successful   is  the  benefit  recovery  approach  in  Minnesota? 
Second,  based  on  this  experience,   what  summary  observations  can 
be  made  for  other  states  pursuing  benefit  recovery  activity? 

ASSESSMENT  OF  MINNESOTA'S  CURRENT  EXPERIENCE 

The  interim  system  has  been  in  effect   since  September  15, 
1975.      Consequently,   it  is  still  early  to  assess  collection  per- 
formance.     Providers  as  well  as  carriers  are  still   in  the  process 
of  settling  in  with  the  new  approach.      However,   some  performance 
experience  is  available  which  can  be  illustrative. 

Three  basic  kinds  of  recoveries  must  be  considered:  first, 
recoveries  realized  through  provider  collection  before  the  provider 
bills  the  medical  payments  system;   second,   recoveries  realized 
by  the  provider  after  provider  collection  from  the  Title  XIX 
Program;  and  third,   recoveries  realized  by  direct  benefit  recovery 
collection  after  the  medical  payments  system  has  paid   the  provider. 

Total   recoveries  in  fiscal   1976  were  approximately  $6  million, 
including  all  four   recovery  areas  and  all  three  classes  of  re- 
covery noted  above.      On  an  annualized  basis,   approximately  80% 
of  this  figure  was  due  directly  to  provider  recoveries. 
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Approximately  10%  was  due  to  provider  recovery  after  payment  was 
made  with  appropriate  provider  adjustment.     Another  10%  was  due 
directly  to  collection  efforts  on  the  part  of  the  Benefit  Recovery 
Unit.      At  first  gla  nee j  based  on  the  early  experience,   it  was 
tempting  to  dismiss   the   importance  of  benefit  recovery  in  lieu 
of  the  predominant  provider  collection  activity.      However,  the 
Benefit  Recovery  Unit  activity  has  provided   (and  continues  to 
provide)    program  emphasis,    training  and  provider  awareness  of 
increased  controls  which  have   substantially  impacted  provider 
collect  ions . 

Collections  during  the  first  half  of  fiscal  year   1977  again 
resulted  in  a  total  recovery  of  over  $3  million.      However,  during 
that   period  over   17%  of  the  collection  was  made  by  the  Benefit 
Recovery  Unit  directly.     While  encouraging,   it  raises  the  rather 
unnerving  question  -  if  total  recoveries  remain  at  an  annualized 
$6  million,  but  the  proportion  of  recoveries   realized  by  direct 
Benefit  Recovery  Unit  collection   increases  from  10%  to  17%,  is 
the  Benefit  Recovery  Unit  simply  increasingly  taking  over  a 
collection  activity  that   the  provider  would  have  done  anyway? 
If  the  answer  proves  to  be  yes,   then  rather  than  recovering 
funds,   the  Benefit  Recovery  Unit  is  actually  expending  Title  XIX 
funds . 

The  most  recent  recovery  experience  illustrates,  however, 
that  Minnesota's  Benefit  Recovery  Unit   is  making  a  real,  measure- 
able  contribution.      Total  recoveries  for  January  and  February  of 
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this  year  were  approximately  $1.5  million  with  45%  of  this 
recovery  being  realized  through  direct  collection  efforts  by  the 
Benefit  Recovery  Unit.      The  proportion  of  collection  effort  has 
increased  again.      However,    in  this  instance  it  is  paralleled 
with  an  increase  in  total  recoveries.      These  figures  would 
indicate  that    the  Minnesota  benefit  recovery  approach  is  success- 
ful, but  more  time  and  experience  is  needed  for  a  more  solid 
as  sessmen t . 

Weekly  HICF  generation  for  basic  coverage  billing  has  averaged 
1700  per  week   (excluding  dental  and  out-patient).     The  first 
major  medical  quarterly  run  resulted  in  approximately  56,000 
claims,   including  pharmacy,   physician  pharmacy,   medical  supplies, 
home  health,   etc.    (the  56,000  claim  volume  was  reduced  to  17,000 
HICF' s  because  multiple  pharmacy  claims  are  printed  on  HICF's). 
Current  experience,   then,    suggests   an  approximate  annual  volume 
of  300,000  claims.      The  recently   implemented  lower  dollar  limits 
of  $10  for  claims  having  diagnosis  codes  and  $25  for  claims 
without  diagnosis  codes  are  expected  to  reduce  the  HICF  genera- 
tion to  approximately  1000  per  week  for  basic  coverage. 

During  a  recent  five-month  period,   31,000  HICF's  were 
received.      Approximately  75%  of  the  HICF's  were  determined  to 
be  insurance-payable  and  could  be  billed  to  insurance  carriers. 
Consequently,   23,500  HICF's  were  determined  billable.  Approxi- 
mately 10,000  claims  had  to  be  held  for  additional  information. 
Of  the  claims  billed  at    the  time  of  the  study,  approximately 
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50%  resulted  in  payments  and  adjustments   to  history  files.  The 
other  50%  of  the  insurance  responses  resulted  in  nonpayment 
because  of  deductibles  not  being  met,   policy  termination,  etc. 

The  workload  has   strained  the  existing  staff.      The  Benefit 
Recovery  Unit  is  current  with  respect   to  the  billing  function  on 
basic  coverage,   but  has  fallen  behind  with  respect  to  major 
medical  billings  which  may  be  delayed.      In  addition,   the  Unit 
has  not  been  able  to  bill  out-patient  and  dental  claims,  but 
has  had   to  rely  completely  on  provider  billing  for  these. 

The  billing  process  and  generation  of  the  HICF  is  working 
very  effectively.,      The   largest  bottle-necks  appear  to  be  in 
maintaining  accurate  and  complete  coverage  information  and  in 
reconciling  the  accounts  receivable. 

Analysis  of  the  case  information  file  has  consistently 
identified  that  between  10%  -   12%  of  the  recipient  population 
has   some  form  of  insurance  coverage.      A  valid  figure  is  difficult 
to  pin  down  because   the  Benefit  Recovery  Unit  has  become  aware 
of  instances  where  indicators   are  present  when  no  insurance 
coverage  exists  and   instances  where  no  indicator   is  present  and 
insurance  coverage  does  exist. 

The  validity  of  the  case  information  file  indicator  and  the 
other  health  coverage  recipient  file  is  paramount  to  the  success 
of  the  benefit  recovery  program.  The  varied  county  response  and 
the   inability  of  mechanized  cross-validation  to  case  information 
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other  health  coverage  recipient  file  and   logistical  difficulties 
inherent  in  manually  processing  and  controlling  the  other  health 
coverage  recipient  file  has  caused  problems.      As  noted,   about  30% 
of  the  HICF' s  are  being  held  in  the  other  health  coverage  recipi- 
ent file  because  of  incomplete  coverage  information.      It  is 
anticipated  that   the  control  inherent  in  the  other  health  coverage 
automated  file  design  will  assist   in  reducing  these  difficulties. 

The  benefit  recovery  program  has  been  well  received  by  the 
providers.      It  has  alleviated  double  billing  for  those  providers 
desiring  the  state   to  bill   insurance  carriers.      The  program  has 
established  a  responsible  position  toward  benefit  recovery  which 
the  majority  of  providers  recognize  as  a  necessity.     On  the  other 
hand,   difficulties  have  been  encountered  regarding  the  submission 
of  diagnosis,    injury  and  third  party  liability  codes.  Claims 
with  missing  diagnosis  codes    (approximately  30%-40%)   are  still 
not  being  rejected,   which  causes  problems  for   the  Benefit 
Recovery  Unit.      Injury  and  third  party  liability  codes  are  now 
required,   and  provider  cooperation  is   improving.      When  the  injury 
code  rejection  edit  was  turned  on  toward  the  end  of  May,  the 
first  batch  of  1800  claims    (physician)    resulted  in  500  rejections. 
After  this   experience,    the  code  submission  improved  greatly. 

Insurance  carrier  response  to  the  benefit  recovery  program 
has  been  excellent,   at   least  as  one  compares  difficulties 
experienced  in  other   states  in  instituting  benefit  recovery 
programs.      This   is  mainly  due  to   1)    the  manager's  association 
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with  the  insurance  industry  and  its  management,   and  2)  the 
structured  involvement  of  insurance  carriers  and  associations 
throughout  the  design  and  development  of  benefit  recovery  policy 
and  procedures. 

Almost  all  carriers  are  responding  without  difficulty, 
accepting  the  claim  form,   and  processing  payments.  However, 
certain  union  trustee  plans  and  Champus  plans  have  created 
administrative  difficulties   in   that  such  programs  are  more 
strictly  regulated  by  federal  and  state  statutes  which  require 
additional   information  not  necessarily  required  by  other  insurance 
programs. 

County  reaction  has   been  mixed.      Several  counties  have  given 
excellent  managerial  commitment  and  operational   support   to  the 
necessary  interface  between  the  Benefit  Recovery  Unit  and  the 
county. 

One  of  the  largest  problems  continues   to  be  caseworker  know- 
ledge regarding  what  constitutes   insurance  coverage  and  what 
action  should  be   taken   in  initiating  the  case  information  insur- 
ance indicators  and  in  submitting  the  BRIF  and  assignment.  The 
Benefit  Recovery  Unit  has  done  extensive  training,   but  county 
turnover   (and  perhaps  in  some  instances,  a  lack  of  interest  and/or 
priority)   has  caused  a  number  of  problems.      This  reiterates  a 
need  for  a  more  structured,   systematized,   perhaps  mechanized 
approach   to   1)    the  case  information  -  other  health  coverage  file 
interface,   and  2)    the  county  -  Benefit  Recovery  Unit  interface. 
It  further  reinforces   the  importance  of  on-going  training  efforts 
with  county  personnel. 
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SUMMARY  OBSERVATIONS 

Hopefully,   the  foregoing  material  has  offered  insight  into 
the  Minnesota  program  and  has  provided  many  recommendations  by 
way  of  analysis,   example  and  illustration.     However,   in  conclu- 
sion,  it   is   important  to  summarize  several   issues  drawn  from 
Minnesota's  experience  that  are  important  to  a  state  contemplating 
benefit  recovery  system  and  organization  development. 

It  must  be  clear  from  Minnesota's  experience  that  there 
has   to  be  a  recognized  responsibility  for  benefit  recovery  within 
the  Title  XIX  state  organization.      Not  only  is  there  a  legal  and 
regulatory  requirement,   but  there  is  an  economic  opportunity 
involved.      Based  on  Minnesota's  recent  recovery  experience, 
annual  recovery  estimates  would  be  approximately  $9  million, 
which  translates  to  a  national  estimate  of  $500  million  per  year. 

There  is  a  definite  need  for  clarification  of  regulatory 
and  legal  requirements.     While  the  state  may  not  be  able  to  do 
much  except  encourage  the  federal  level  to  develop  more  specific 
guidelines  where  possible,   it  must   plan  for  a  thorough  review  of 
legislation  and  regulations  relating  to  Title  XIX  and  insurance, 
tort,  auto  and  Worker's  Compensation,   and  other  related  recovery 
areas.      Particular  attention   should  be  placed  on  review  of  lien 
laws,    insurance  provisions,   assignment  requirements,  no-fault 
auto  insurance,   privacy  laws,   and  possible  catastrophic  health 
provisions.      This  review  will  undoubtedly  lead  to  legislative 
changes  which  are  required  to  operate  benefit  recovery  as  was 
experienced  in  Minnesota. 
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Minnesota's  Benefit  Recovery  Unit  has  had  the  on-going  diffi- 
culty of  lean  staffing*      If  it  weren't  for  the  degree  of  auto- 
mation that   it  presently  has,   current  levels  of  performance  could 
not  be  realized.     States  of  comparable  program  size  to  Minnesota 
should  well  anticipate  a  minimum  staffing  level  of  13  individuals 
with  a  similar  degree  of  automation.     Given  less  automation, 
additional  staff  is  required. 

Part  of  Minnesota's  success  was  due  to  the  careful  selection 
of  staff  who  are  experienced  in  medical  claims  processing  function. 
Finally,  with  regard  to  organization,    the  division  between 
insurance  collections  and  other  recovery  areas,   including  tort, 
auto,  and  Worker's  Compensation  appears  to  be  a  very  workable 
organizational  division.      Even  as   the  organization  grows   in  size, 
it  is  envisioned  that  this   split  will  be  maintained. 

The  computerized  system  developed  in  Minnesota  has  been 
extremely  helpful  in  benefit  recovery  operation.      Planned  enhance- 
ments will  also  add  to  its  effectiveness.      The  system  is  certainly 
transferable  from  a  logical  and  physical  design,  and  depending 
upon  the  particular  state's  MMIS  system,   some  possibility  of 
direct  transfer  exists. 

The  insurance  industry  has,  for  the  most  part,  accepted 
the  health  insurance  claim  form  as   "proof  of  loss."  This 
cooperation  reaffirms   the  HICF's  viability  and  encourages  other 
states  with  mechanized  invoice  processing  systems  to  follow  a 
similar  route.      Given  possible  acceptance  on  the  part  of  the 
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insurance  industry  of  verification  of  assignment  rather  than 
actual   inclusion  of  the  assignment  of  benefits  copy  could  further 
assist  in  this  billing  process.      The  industry  has  accepted  a 
blanket  assignment  covering  a  period  of  one  year,  and  it  seems 
logical  that  this  extension  may  be  possible.      This  would  allow 
the  Benefit  Recovery  Unit   to  keep  an  active  assignment  of 
benefits  with  associated  release  of  information  clauses  on  file 
in  the  department  and  eliminate  the  need  for   inclusion  in  each 
and  every  billing  to  the  insurance  carrier.     Of  course,    the  whole 
issue  of  assignment  can  be  side-stepped  by  the  wholesale  use  of 
subrogation,   but  Minnesota  has  not  followed  that  policy.  It 
seems  only  fair  to  allow  the  recipient  to  assign  his  or  her 
benefits . 

Minnesota's  experience  indicates  that  a  continuing  key 
problem  in  benefit  recovery  is  the  validity  of  coverage  informa- 
tion in  other  health  coverage  collections.      States  must  recognize 
the  important  role  of  training  and  educating  county  staff  and 
providers  to  fulfill   their   roles   in  the  process.     Although  this 
training  and  education  will  not  eliminate  the  problem  entirely, 
any  activity  in  this  direction  is  extremely  beneficial. 

An  effective  benefit  recovery  operation  depends  on  many 
different  individuals  and  organizations.     As  discussed,  the 
effectiveness  of  the  county  in  providing  information  on  coverage 
at  determination  and  redetermination,   the  effectiveness  of  the 
provider  in  supplying  necessary  information  on  the  invoice,  and 
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the  cooperation  of  the  recipient.      Only  by  taking  firm  stands, 
by  clearly  indicating  what  is  necessary,   and  by  developing  sound 
training  programs  will  the  benefit  recovery  activity  be  success- 
ful. 

All  of  the  foregoing  issues  are  important  considerations. 
However,   the  major  question  that  exists  in  planning  and  developing 
a  benefit  recovery  activity  in  any  state  is  deciding  on  collection 
responsibility.     Simply,  who  has   the  first  responsibility  of 
attempting  to  collect  a  particular  recovery?     Almost  unanimous 
agreement  exists  with  regard  to  Worker's  Compensation  and  tort 
action  recoveries.     Often  these  cases  are  contested  cases  involving 
court  actions  or  hearings  which  occur  over  extended  periods  of 
time.      It  is  reasonable  that  a  benefit  recovery  activity  pursues 
this  area.      Federal  regulation  indicates  that  a  provider  can 
bill  after  a  reasonable  period  of  time  in  which  collection 
attempts  have  failed.      Minnesota  has   established  a  90-day  period. 
Since  many  of  these  cases  go  beyond  the  90-day  period,  a  major 
demand  for  this  activity  exists. 

But  what  of  the  question  of  other  health  coverage  insurance 
collections?     Some  states  such  as  Ohio  and  Washington  follow  an 
approach  where   the  provider  has   the  first   responsibility  to  bill 
the  insurance  carrier,   and  then  collection  is  followed  up  if  that 
responsibility  has  not  been  met.      Clearly,   Minnesota  has  followed 
an  alternative  strategy  where  a  systematized  approach  has  been 
developed  for  collecting  insurance  recoveries  after  the  provider 
has  been  paid.    Several  reasons  were  given  in  this  report  for 
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this  decision.      The  question  that  remains  is  has  Minnesota's 
experience  supported  this  reasoning?     Would  Minnesota  do  the 
same  thing  again  if  given  the  opportunity  to  change  its  mind? 
Finally,   is  it  absolutely  clear  that  state  billing  versus 
provider  billing  is  the  best  approach? 

Have  the  reasons  for  justification  been  vindicated?  First 
it  was  stated  that  the  providers  have  no   incentive  or  motivation 
to  pursue  benefit  recovery  billings.     While  this  is  generally 
true,   Minnesota  has  had  the  experience  that  certain  providers, 
in  fact  a  large  portion,   continue  to  bill   insurance  carriers  and 
that  only  a  minority  or  certain  specific  groups  of  providers  who 
had  been  most  outspoken  have  availed  themselves  of  the  state's 
insurance  billing  services.      For   example,    the  vast  majority  of 
in-patient  hospital  billing  is  still  done  by  the  provider.  This 
is  true  because  some  of  the  major  carriers  operate  on  a  cost- 
settlement  basis  with  the  hospitals,  and  the  cost  settlement 
is  simply  unworkable  if  the  provider  bills   through  Title  XIX.  In 
addition,   there  is  a  possible  delay  in  cash  flow  to  the  provider 
if  he  or  she  bills  Title  XIX.      With  respect   to  hospitals,  in 
particular,   the  Medicaid  Assistance  Program  pays  only  a  percentage 
of  the  allowable  amount   (reconciling  at   year-end  cost  settlement) 
while  carriers  uniformly  pay  100%  of  benefits. 

Cash  flow  effects  also  exist  for  other  providers.      If  the 
provider  bills  the  carrier  who  may  pay  higher  benefits  than 
Title  XIX,  he  or  she  receives  the  full  amount.      If  they  bill 
Title  XIX,   they  receive  the  amount  allowable  by  the  Medicaid 


11.  12 


Program  and  then  are  refunded  any  amount  collected  over  and  above 
the  Medicaid  Program-allowable  amount.      Perhaps  some  uncertainty 
about  whether   they  would  get   that  credit,   or  perhaps  just  the 
delay  itself,   encourages  providers  to  bill  insurance  companies 
direct ly. 

Other  provider  groups  have  made  extensive  use  of  benefit 
recovery  billing  -  for   example,   physicians,   pharmacists,  and 
others.      It  would  appear  that  out-patient  hospital  would  like 
to  make  use  of  available  services  which  unfortunat  ely  are  not 
currently  being  provided.      Provider  groups   that  are  availing 
themselves  of  this  service  would  find  it  uneconomical  and  difficult 
to  do  the  billing  themselves.      Consequently,   one  might  suspect 
that  less  billing  and  recovery  of  benefits  would  result  if 
Minnesota  did  not  provide  this  capability. 

A  second  reason  for  making  the  decision  was   that   it  would 
turn  the  situation  from  an  adversary  situation  between  the 
provider  population  and   the  state   to  a  peaceful  co-existence 
in  which  the  provider  would  be  very  willing  to  provide  additional 
information  and  assist   in  the  process.      While  to  some  extent 
this  has  been  realized,   and  on  the  whole,   providers  have  been 
supportive,   the  state  continues  to  experience  difficulties 
relating  to  certain  data  elements  which  are  vital  to  the  recovery 
process.     As  discussed,   this  includes  diagnosis  codes,  and  to 
a  lesser  extent,    injury  codes  and  third  party  liability  codes. 
However,    the  approach  has  built  a  reservoir  of  good  will  with 
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the  providers.      It  reduced  the  tension  and  showed  the  providers 
that  Minnesota  was  willing  to  analyze  the  problem  and  take 
appropriate  action. 

Another  reason  for   taking  the  approach  was  that   the  alter- 
native of  provider  billing  placed  the  provider  in  a  difficult 
position,   perhaps  uncontrollable  position,   to  obtain  necessary 
information  from  the  recipient.      Failure  on  the  part  of  the 
recipient  to  cooperate   in  the   insurance  billing  process  would 
have  placed  the  provider   in  the  position  of  being   mandated  to 
perform  a   legal  function  with  no  statutory  authority.  However, 
this  problem  could  have  been  solved  by  effecting  an  administrative 
or   legislative  mandate  that  medical  assistance  may  not  be  pro- 
vided until   the  recipient  has  assigned  his  or  her  insurance 
proceeds  to  the  provider. 

A  fourth  reason  for   the  approach  was  that   it  provided  a 
single  entry  point  which  is  most  efficient  for   the  insurance 
carriers  for  on-going  coordination  and  communication.      To  a 
certain  extent,   the  cooperation  of  the  industry  so  far  tends  to 
support  carrier  preference.      However,   only  in  time  will  this  be 
fully  realized. 

Finally,    the  last  reason  for  taking  the  approach  was  that 
federal  regulations  indicate  that   the  Title  XIX  Program  must  pay 
the  provider  of  care  for   the  entire  amount  as  per  fee  schedules 
after  a  reasonable  amount  of  time  has  passed.      This   statement  is 
still  true,   and  it   simply  means   that   the  provider  may  show 
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a  minimal  attempt  at  recovery,   and  if  no  recovery  is  realized, 
he  or  she  simply  bills  the  Minnesota  Medical  Assistance  Program 
after  90  days,   leaving  the  state  with  the  collection  responsi- 
bility.    Acceptance  of  this   responsibility  means  that  the  state 
must  take  on  activities   such  as:     the  identification  of  liability, 
the  identification  of  coverage,   the  preparation  of  claims,  and 
accounting  and  recovery  of  those  claims.      In  essence,   the  system 
that  is  designed  for  billing  the   insurance  carrier  must  be  in 
place  in  either  case  -  whether  state  billing  or  provider  billing 
is  the  predominant  mode. 

Would  Minnesota  repeat   its  decision?     The  answer  to  that 
question   is  situationally  dependent.      Given  the  difficulties 
that  the  state  was   experiencing  at   that  time  and  the  flexibility 
that  was  offered  with  the  new  MMIS  development,   the  decision  was 
clear.      However,    even  without  the  adversary  or  flexibility 
elements,    the  foregoing  reasoning  represents  strong  justifica- 
tion and  for  most  concerned  the  answer  would  still  be  "yes." 

Is  state  billing  absolutely  better  than  a  provider  billing 
approach?     For  general   tort  and  contested  Worker's  Compensation 
cases,   the  answer   is  undoubtedly   "yes."     For  other  health  cover- 
age where  providers  deal  in  claims   of  small  dollar  amount  billable 
through  major  medical   contracts    (i.e.,   pharmacy,   etc.),  the 
answer  again  is   "yes."     For  other  health  coverage  in  general, 
the  debate   is  still  open.      Minnesota's  experience  is  supportive 
of  a  positive  response;   however,    it  is   still  too  early  to  tell. 


time  will  help  clarify  the  issue,  but  time  will  not  entirely  solve 
the  problem  without  controlled  study.     Differences  between 
individual  state  Title  XIX  Programs  and  environments  make  com- 
parative analysis  of  alternative  approaches  difficult,  at  best. 

One  thing  is  clear,   regardless  of  billing  strategy,  the 
kinds  of  controls  outlined  in  this  report  are  a  necessary  com- 
ponent in  managing  the  benefit  recovery  function  of  the  Title  XIX 
Program. 
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